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2135. The Food and Nutritional Situation in Berlin 
during the Blockade and after 

W. T. C. Berry, P. J. Cowin, and H. E. MaGee. Monthly 
Bulletin of the Ministry of Health, etc. (Mon. Bull. Minist. 
Hith, Lond.| 10, 155-161 and 180-186, July and Aug., 
1951. 5 refs. 


In September, 1948, we visited Berlin to advise on 
ration scales during the Russian blockade. Rations were 
restricted in quantity and lacked variety. The propor- 
tions allotted to different groups were not related to their 
physiological needs. From our own observations we 
concluded that a significant proportion of the population 
was definitely under-nourished. Improvements in the 
quantity and quality of the rations were advised, taking 
into account the limitations imposed by the air lift, 
together with some adjustment as between the different 
sections of the population. Most of these were adopted 
and were put into operation on Nov. 1, 1948. The 
improvement in diet amounted to an over-all increase of 
some 200 Calories per head daily. At the same time a 
systematic study was begun of the nutrition of a selected 
sample of the populace. This was repeated at intervals 
until 4 months after the blockade was lifted. 

During the blockade, moderate improvements were 
recorded in weight, general nutritional status, myotatic 
irritability, haemoglobin levels, capacity for physical en- 
durance, and blood pressure. Tenderness of leg bones 
showed little change, and the incidence of bleeding gums 
increased slightly. After the blockade further improve- 
ments were recorded in the incidence of all the signs 
observed, except of bleeding gums; even in this case 
some increase in firmness of the gums was noted. No 
new cases of nutritional oedema developed during the 
blockade. (The condition was confined to men, 
especially those who had been in Russian detention 
camps.) The severity decreased from November to 
January, probably because of the enforced rest during 
the long nights without lighting, but the condition be- 
came worse again in spring, and especially after the end 
of the blockade. Improved feeding after a period of 
want, and increased exercise, are therefore evidently 
important in nutritional oedema. Oedema attributable 
primarily to circulatory and renal causes was observed 
more often than oedema of strictly nutritional origin. 

Tests were carried out to ascertain the causes of some 
of the signs observed. Myotatic irritability did not 
respond to treatment with vitamin B; (as had been 
observed elsewhere) but was found to be closely related 
to under-nutrition. It probably originates in the muscle 


fibres and not in the nerves or neuro-muscular junction. 
Bleeding gums did not respond to vitamin C, and the 
condition was ascribed to the mushy state of the food, 
No improvement was found in tenderness of bones fol- 
lowing the administration of calcium and vitamin D. 
No evidence of deficiency of vitamins A, B, or C was 
found: the investigation included therapeutic tests. A 
very few cases of mild rickets were found in infant clinics 
after prolonged search; no other evidence of vitamin 
deficiency was seen.—[Authors’ summary. ] 


2136. Actinomycosis in the North-East of Scotland 
I. A. Porter. British Medical Journal (Brit. med. J.) 1, 
1360-1363, June 16, 1951. 1 fig., 14 refs. 


VITAL STATISTICS 


2137. Changes in Sex Incidence of Diabetes Mellitus 
(1912-1947) 

H. Harrisand N. McArTHUR. Annals of Eugenics [Ann, 
Eugen., Camb.} 16, 109-118, Sept., 1951. 6 figs., 11 refs. 


The authors have calculated in relation to sex and age 
the death rates from diabetes mellitus in the period 1912-— 
47 in the United Kingdom, Norway, Sweden, Canada, 
and the United States. Despite the wide differences in 
economic status and the dietary changes accompanying 
two world wars, all the countries show a progressive fall 
in the ratio of male to female deaths from this disease, 
although at different rates. The total number of deaths 
from diabetes fell steadily in both sexes in 1916-18 and 
again after 1938. In the period 1918-38 the death rate 
for males remained steady, but that for females rose. 
The recent decline in death rates has occurred in males 
in the 55+ age groups and in females in the 45+ age 
groups. Thecause of this changing sex ratio is unknown; 
it cannot be attributed to registration, diagnosis, or 
changes in the social or economic conditions of the 
populations. M. Lubran 


2138. The Incidence of Bronchogenic Carcinoma 
D. L. WitHeLM. Medical Journal of Australia (Med. J. 
Aust.] 2, 284-292, Sept. 1, 1951. 5 figs., bibliography. 


Out of 7,000 consecutive post-mortem examinations 
performed at the Royal Adelaide Hospital between 1920 
and 1948 the number which resulted in a diagnosis of 
bronchogenic carcinoma increased from 2 in the first 
1,000 to 30 in the seventh 1,000. In recent necropsies 
carcinoma of the lung was discovered more often than 
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any other. These preliminary findings led to a more 
detailed analysis of about 5,753 necropsies during the 
period 1929-48. Ineach of the periods 1929-33, 1934-8, 
1939-43, and 1944-8 the number of lung carcinomata 
found at necropsy is expressed as a percentage of (1) 
the total number of necropsies performed; (2) the total 
number of necropsies resulting in a diagnosis of car- 
cinoma irrespective of the part of the body affected; and 
(3) the total number of hospital admissions irrespective 
of diagnosis. Similar “ autopsy incidences’’, as the 
author calls them, for carcinoma of the stomach, colon 
and rectum, prostate, oesophagus, breast, and uterus, are 
reproduced in diagrammatic form for comparison. 

The figures given in this paper reveal that in 1929-33 
bronchogenic carcinoma was found in 0-59% of all 
necropsies, or in 4-1% of necropsies resulting in a diag- 
nosis of carcinoma; the number of bronchogenic car- 
cinomata involved represented 0-013% of all hospital 
admissions. In the period 1944-8 the corresponding 
percentages were respectively 2°92, 18:3, and 0-076. 
Between these two periods the indices continuously in- 
creased. Similar ‘ autopsy incidences ’’ show that car- 
cinoma of the uterus, prostate, and breast tended to 
become more common, although carcinoma of the 
stomach, large bowel, and oesophagus did not. These 
findings were, in part, at variance with those resulting 
from a study of * clinical incidence ’’, by which term the 
author refers to the number of patients admitted to 
hospital and diagnosed as suffering from malignant 
disease expressed as a percentage of all hospital admis- 
sions. The “ clinical incidence ’’ suggested that malig- 
nant disease of the lung was three times more common in 
hospital patients during 1944-8 than during 1929-33, 
and that malignant disease of the breast, large bowel, 
and uterus had also become more common by the end of 
the period. Malignant disease of the stomach declined 
in “ clinical incidence ”’, while that of the oesophagus and 
prostate did not change. This lack of agreement between 
** autopsy ”’ and “ clinical” incidence, combined with a 
consideration of the clinical and pathological problems 
involved, gave rise to the conclusion that “ one is not 
justified in singling out bronchogenic cancer as showing 
an absolute increase ”’. 

After comparing the present with other reported series 
it is concluded that the incidence of bronchogenic car- 
cinoma in the present series is similar to that reported 
elsewhere; but one of the three measures used—that of 
expressing carcinomata of the lung as a proportion of all 
carcinomata found at necropsy—gave a slightly higher 
incidence than in most other series. 

[In the opinion of theabstracter, it is unlikely that indices 
such as those used in the present report can give a reliable 
indication of the true trend of the incidence of carcinoma 
of specified organs; it seems even less likely that valid 
comparisons can be made between different series in 
terms of such indices. The difficulties inherent in the 
use of post-mortem data for this purpose have been fully 
discussed by Hill (Principles of Medical Statistics, 
London, 1950), and some of these difficulties are 
mentioned by the present author. The “ autopsy in- 
cidence *’ may be influenced by a variety of factors— 
such as changing interest in the disease, improved 


methods of diagnosis, and selection of patients—which 
obscure the truth and have different effects at different 
times and in different places. Similar objections apply 
to the “ clinical incidence ”’ in this context, and attempts 
to measure the true incidence of most disease in terms 
of proportional rates based on admission to a single 
hospital drawing patients from an undefined and possibly 
varying (in size and age and sex composition) population 
exposed to risk are liable to be misleading. In Table III 
the number of necropsies performed between 1929 and 
1948 is stated as 7,000; this is incorrect, and the number 
is approximately 5,753, according to the quoted per- 
centages dependent upon it. Elsewhere in the text it is 
stated that 7,000 post-mortem examinations were carried 
out in the longer period 1920-48.] 
E. A. Cheeseman 


2139. Observations on All Births (23,970) in Birmingham, 
1947—IV. ‘‘ Premature Birth ”’ 

T. McCKEown and J. R. Gipson. British Medical Journal 
[Brit. med. J.] 2, 513-517, Sept. 1, 1951. 2 figs., 4 refs. 


This is the fourth part of a report on an investigation 
dealing with the births in Birmingham during 1947. The 
definition of prematurity adopted was a birth weight of 
54 Ib. (2-494 kg.) or less, and 994 of the 16,749 single. 
births fell into this category. The distribution of births 
by period of gestation shows that the majority of the 
premature babies were delivered later than the end of the 
37th week of pregnancy, but the probability of surviving 
decreased with decrease in period of gestation; with a 
gestation of 31 weeks or less, over 80% of the babies 
failed to survive the first month after birth. There was 
a close correlation between birth weight and the per- 
centage of stillbirths and that of neonatal deaths. A 
similar relationship was shown to the period of gestation. 
The chance of surviving the first month following birth 
appears to be as closely related to birth weight as to dura- 
tion of gestation, and there is little to choose between 
these variables as indices of the chance of survival. 

From the results of their investigation the authors 
suggest that administrative procedure could be modified 
as follows to reduce the mortality among premature 
babies: (1) mothers in whom the onset of labour occurs 
more than 4 weeks before the expected date should be 
admitted to hospital; and (2) live-born infants delivered 
at home should be admitted to hospital if they weigh 
less than 4 Ib. (1-8 kg.) at birth. W. J. Martin 


EPIDEMIOLOGY 


2140. A Hospital Outbreak of Typhoid Fever 

W. H. BRADLEY, L. W. Evans, and I. TAytor. Journal of 
Hygiene [J. Hyg., Camb.] 49, 324-334, June-Sept., 1951. 
2 figs., 4 refs. 


This is a full epidemiological account of an outbreak 
of typhoid fever in August and September, 1948, in a 
hospital at Oswestry, Shropshire. Altogether 135 per- 
sons were affected, of whom 32 were patients and the 
remainder were members of the staff. No fewer than 
83 night nurses and 26 day nurses were affected. This 
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proportion suggested that the food of the night staff 
might have been more heavily contaminated than that 
of the day staff. In fact, certain dishes consumed by the 
day staff immediately after preparation were customarily 
left over for consumption by the night staff some 12 hours 
later, thus giving support to the above suggestion. Among 
the food-handlers on the staff was found a symptomless 
excreter of Salmonella typhi of the same Vi-phage type 
as that causing the epidemic. She had at no time any 
agglutinins in her blood, however, and was therefore 
not considered to be a chronic carrier or a likely source 
of the epidemic. A wide search among patients and 
staff for carriers revealed no fewer than 19 symptomless 
excreters and 15 faecal excreters in the incubation stage 
of the disease. Such a high proportion of symptomless 
infections had been predicted by Felix from the fact that 
the causal organism belonged to Type A but was a strain 
of low virulence and low Vi-antigen content. 

The origin of the outbreak was not discovered, but 
there was circumstantial evidence in favour of milk-borne 
infection from part of the milk supply which was not 
heat-treated. 

An interesting finding was the discovery of a chronic 
carrier living in the vicinity who could have contaminated 
water which was used in a cowshed at one source of 
milk supply. The organism isolated from this man, 
however, proved not to be identical with that causing the 
outbreak. Without this crucial evidence it would pro- 
bably have been erroneously concluded on epidemio- 
logical grounds that this carrier was the cause of the 
outbreak. 

Among the 116 clinical cases there were 7 deaths, 
giving a case fatality rate of 6-03%. 

H. Stanley Banks 


2141. A Hospital Outbreak of Typhoid Fever. Bacterio- 
logical and Serological Investigations 
A. C. Jones. ' Journal of Hygiene (J. Hyg., Camb.] 49, 
335-348, June-Sept., 1951. 21 refs. 


This paper gives the details of laboratory work in the 
Oswestry outbreak (see Abstract 2140). Ina comparison 
of the frequency of isolation of Salmonella typhi from the 
faeces it was found that the selenite F enrichment method 
was more efficient than enrichment in Kaufmann’s tetra- 
thionate broth, and that both methods were superior to 
direct plating on desoxycholate-citrate agar. Agglutinin 
titres for H and O antigens which would normally be 
regarded as diagnostic were obtained in some cases well 
within the first week of illness. A case of typhoid fever 
occurred in the neighbouring town a month after’ the 
epidemic had ceased. The patient had probably been 
infected at the hospital by an abortive missed case with 
which he had been in contact, but retrospective bacterio- 
logical and serological investigation of this presumed 
abortive case was negative. 

An account is given of the sewage-pad method of 
examination of sewers for typhoid bacilli (Moore, Mon. 
Bull. Minist. Hlth, Lond., 1948, 7, 241). This was used 
in an attempt to trace the source of infection of a sewer 
worker who developed typhoid fever 14 months after the 
main epidemic. The Oswestry strain of Salm. typhi was 


isolated from the sewage by this method. This had 
probably come from an intermittent excreter in the 
hospital, and after she was removed further investiga- 
tions on the sewage were all negative. 

H. Stanley Banks 


2142. Q Fever in California—V. Serologic Survey of 
Sheep, Goats and Cattle in Three Epidemiologic Cate- 
gories, from Several Geographic Areas 

E. H. Lennette, B. H. DEAN, F. R. ABINANTI, W. H. 
CiarK, J. F. Winn, and M. A. Homes. American 
Journal of Hygiene (Amer. J. Hyg.] 54, 1-14, July, 1951. 
7 refs. 


Previous studies in California have shown that the 
occurrence of Q fever frequently coincided with exposure 
to domestic livestock. This paper describes further 
studies to investigate the prevalence of antibodies in 
different kinds of livestock in Northern and Southern 
California. ‘Blood samples were collected from three 
sources: from abattoirs in the course of normal in- 
spection, from farms situated in areas in which Q fever 
had occurred, and from ranches or dairies on which, or 
near which, human cases had occurred; they were 
obtained from cattle, sheep, and goats. Results showed 
a prevalence of antibodies in sheep and goats in the north 
of the State and in dairy cattle in the south. These 
findings confirm observations on the prevalent associa- 
tion of cases of Q fever with these different types of live- 
stock in the two regions. W. G. Harding 


2143. Q Fever in California—VI. Description of an 
Epidemic Occurring at Davis, California, in 1948 

W. H. A. S. BoGucki, E. H. LENNETTE, B. H. 
Dean, and J. R. WALKER. American Journal of Hygiene 
[Amer. J. Hyg.] 54, 15-24, July, 1951. 9 refs. 


An epidemic of Q fever which occurred in an agri- 
cultural college is described. It involved almost 70 
out of a student population of 1,600. The source of 
infection was not clearly established, but most of those 
who contracted the illness were in particularly close 
contact with domestic livestock, which serological 
investigation proved to have been infected. The 
possibility of air-borne spread to those who were not 
directly exposed to the infection is discussed. 

W. G. Harding 


2144. Q Fever in California—VIII. An Epidemic of Q 
Fever in a Small Rural Community in Northern California 
W. H. CrLark, M. S. Romer, M. A. Howmes, H. H. 
WELSH, E. H. LENNETTE, and F. R. ABINANTI. American 
Journal of Hygiene [Amer. J. Hyg.] 54, 25-34, July, 1951. 
3 figs., 8 refs. 


Ina small urban community with a population of 3,000, 
41 cases of Q fever occurred in 3 months. Only one 
woman was affected, and the occupations of those who 
had contracted the illness were in most cases not con- 
nected with the raising of livestock, though their places 
of work were in close proximity to each other in the 
town’s business district. The possibility of air- and 
dust-borne spread of the infection is discussed. 

W. G. Harding 
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2145. Q Fever in California—IX. An Outbreak aboard 
a Ship Transporting Goats 
W. H. Crark, E. H. LeNnette, and M. S. Romer. 
American Journal of Hygiene [Amer. J. Hyg.) 54, 35-43, 
July, 1951. 1 fig., 14 refs. 


Among the members of the crew of a ship transporting 
goats 15 caught “ goat-boat fever’’ within one month, 
and a refrigeration engineer who had worked on board 
before this particular trip was also infected. A substan- 
tial number of the goats transported in the ship showed a 
significant rise in antibody titre against Rickettsia burnetii. 
Their milk was commonly consumed raw by members of 
the crew, but infection by air-borne spread is a likely 
alternative. W. G. Harding 


2146. Q Fever in California—X. Recovery of Coxiella 
burneti from the Air of Premises Harboring Infected 
Goats 

E. H. LenNetTeE and H. H. WELSH. American Journal of 
Hygiene (Amer. J. Hyg.) 54, 44-49, July, 1951. 2 figs., 
19 refs. 


Air-sampling trials were conducted on a goat farm 
where a considerable number of animals had been shown, 
by the demonstration of antibodies, to be infected. 
Rickettsia burnetii was repeatedly isolated in the goat- 
shed, but not in the corral. W. G. Harding 


2147. Clinical and Epidemiologic Observations of Cox- 
sackie-virus Infection 

G. DaLLporrF and R. GirForD. New England Journal of 
Medicine [New Engl. J. Med.] 244, 868-873, June 7, 1951. 
3 figs., 26 refs. 


In the period 1947—49, following the discovery of the 
virus in the village of Coxsackie, 517 patients with symp- 
toms of poliomyelitis (headache, neck stiffness, fever, 
cerebrospinal-fluid pleocytosis, and frequently precedent 
upper respiratory or gastro-intestinal symptoms) were 
investigated and, by inoculation of suspensions into 2- to 
4-day-old Albany standard strain mice, Coxsackie virus 
was recovered from the faeces of 5-8°, (preponderantly 
males), but not from the cerebrospinal fluid (87 cases, in 
3 of which the faeces were positive), blood (69 cases, 3 
positive), or tissues of patients who died. The number 
of strains isolated was 24. No appreciable difference in 
the incidence of paralysis could be discovered between 
those cases from which virus was isolated (paralysis in 
30% of 30 cases) and those from which it was not 
(paralysis in 37° of 487 cases), but a statistically signi- 
ficant absence of paralysis was established in relation to 
Group B virus infection, and there was an inverse 
relationship between the frequency of virus isolation 
and the frequency of paralysis by year, suggesting an 
interference phenomenon. The variation in the occur- 
rence of types observed in the 3 years was not regarded 
as due to chance alone and, while so much could not be 
deduced from this investigation, other observations have 
indicated a different seasonal distribution of paralytic 
and non-paralytic cases. 

While the association of Coxsackie virus with other 
conditions would indicate that there is nothing essential 
inits relationship with poliomyelitis, the evidence of many 


workers indicates that only a small proportion of polio- 
myelitis infections are recognized clinically. 
R. Crawford 


INDUSTRIAL MEDICINE 


2148. ‘* Back to Work ’’. The Industrial Rehabilitation 
Units of the Ministry of Labour and National Service 

J. A. L. VAUGHAN JONES. British Medical Journal (Brit. 
med. J.| 2, 601-603, Sept. 8, 1951. 2 figs., 6 refs. 


The function of rehabilitation is ** to restore the worker 
to industry, the citizen to society, and the man to him- 
self’. There should be no clear-cut dividing line be- 
tween medical and industrial rehabilitation, or between 
industrial rehabilitation and resettlement. A residential 
industrial rehabilitation unit was set up at Egham, Surrey, 
in 1944, and since then other, non-residential, units have 
been set up at Birmingham, Bristol, Cardiff, Coventry, 
Edinburgh, Felling-on-Tyne, Glasgow, Hull, Leeds, 
Leicester, Long Eaton, Manchester, and Sheffield. Each 
caters for about 100 inmates, and their object is to restore 
the fitness of persons suffering from physical and mental 
disabilities which handicap them in getting and main- 
taining employment, to discover by observation and 
with medical advice the personal factors which may be 
impeding satisfactory settlement in employment, and the 
types of employment most likely to lead to permanent 
settlement. 

Any person over the age of 16 is eligible to apply for a 
course of 12 weeks’ duration, during which maintenance 
allowances are paid according to family circumstances. 
The facilities of these units include a gymnasium, work- 
shops, and gardens, and these are used as necessary to 
meet the needs of each individual undergoing the course, 
which is under the direction of a medical officer, a voca- 
tional officer, an occupational supervisor, and a social 
worker. There have been 21,771 entrants, of whom 
17,327 have completed the course recommended for 
placing in employment. 

It is hoped that with the further cooperation of 
hospitals and doctors the tremendous productive poten- 
tialities in every individual, regardless of defect, will be 
recognized. K. M. A. Perry 


2149. Pulmonary Tuberculosis in Dockers (Grain- 
workers) 

L. DUNNER and R. Harpy. Tubercle [Tubercle, Lond.} 
32, 164-167, Aug., 1951. 3 refs. 


During the course of 94 years the authors examined 
192 grain-workers who were exposed to the inhalation 
of a variety of mixed dusts for longer or shorter periods. 
Of these, 75 were found to be suffering from pulmonary 
tuberculosis; 54 patients had positive and 21 negative 
sputum. The length of time the patient had been 
working on grain ships before the disease was detected 
varied between | and 48 years in the positive group and 
between | and 23 years among the negative cases. Of 
the patients in whom tuberculosis was discovered there 
was a preponderance in the age group 50 to 60: 20 of the 
54 with positive sputum and 11 of the 21 with negative 
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sputum were older than 50. One in every 6 patients who 
were sent to the chest clinic during the same time was 
found to have tuberculosis. 

The authors are of the opinion that the high incidence 
of tuberculosis among grain-workers is due to work 
conditions rather than to socio-economic status. 

Franz Heimann 


2150. Occupational Cancer and Other Health Hazards 
in a Chromate Plant: a Medical Appraisal—I. Lung 
Cancers in Chromate Workers 

T. F. MANcuso and W. C. Hueper. Industrial Medicine 
and Surgery (Industr. Med. and Surg.] 20, 358-363, Aug., 
1951. 6 figs., 24 refs. 


Recent communications from the United States show, 
as do German figures, a high incidence of respiratory 
cancer in chromate workers. There are 7 principal pro- 
ducers of chromates in the U.S.A., but the number of 
secondary industries using chromates cannot be assessed. 
In investigations previously reported it was shown that 
the working environment in the plant studied was con- 
taminated by tervalent and sexivalent chromium com- 
pounds, mostly the former. In the air the concentration 
varied from 0-06 mg. per cubic metre in offices to 1 mg. 
per cubic metre in certain workshops. The principal 
chromium compounds to which workers were exposed 
were the insoluble crude ore or chromite containing 
tervalent chromium, the soluble sodium monochromate, 
which is an intermediate product obtained after roasting 
and contains sexivalent chromium, and the soluble 
sodium dichromate, which is the finished product and 
also contains sexivalent chromium. Other raw materials 
used in the industry are lime, soda ash, sulphuric acid, 
and certain mineral sulphates. There is much dispute 
concerning the kind of chromate which is most harmful. 
Some investigators incriminate the monochromates only, 
having observed no cases of respiratory carcinoma in 
persons working exclusively with bichromates; other 
authors assert that free chromic acid and bichromates 
are not harmless; and others again are ready to absolve 
chromite or chrome ore, as workers mining this mineral 
are alleged to be free from carcinoma of the lung owing, 
it is supposed, to the insolubility of the chromite. 

The plant investigated by the’present authors has existed 
for only 17 years—perhaps too short a time for full assess- 
ment of the risks. But a comprehensive investigation 
into the health records of all past and present workers 
with one year’s service or more showed that out of a 
total of 33 deaths, 9 (27:2°%) were due to cancer compared 
with 10-2°% of all deaths in the local male population as a 
whole over a 12-year period. Of these 9 cases 6 involved 
the respiratory system, and analysis of occupation records 
of these individuals showed that they had been pre- 
dominantly exposed to insoluble chromium compounds. 
It is pointed out, however, that since only 4% of all 
workers in this plant were exposed predominantly to 
soluble compounds no conclusions may be drawn con- 
cerning the relative risks from exposure to the two 
types of compound. Nevertheless it does appear likely 
that the insoluble chromite is far from being as harmless 
as is sometimes supposed. It is suggested that no 


reliable data are available for cancer deaths in chromite 
miners, most of whom work in remote places, and that 
although the ore may have an extremely low solubility, 
this factor, by favouring prolonged retention of particles, 
may indeed promote local cancerous change. By con- 
trast, ulcers of the skin and nose caused by soluble 
chromate, much of which is removed rapidly by slough- 
ing, free secretion, and absorption, do not become 
malignant. Tests in vitro show that chromite is soluble 
in blood to a slight degree, and the blood of workers 
exposed to chromite ore contains appreciable amounts 
of the metal, which may persist for months after they 
leave the industry. It is also true, however, that in 
persons who do not work with chromium some traces 
are normally found in the blood. 

Post-mortem examinations were made on 3 chromate 
workers and all were found to have chromite dust 
particles in the lungs. Two died of carcinoma of the 
lung and one of carcinoma of the bladder. [In view of 
this last case it would be appropriate to study the excre- 
tion of the metal more fully. Whereas previous German 
and American papers give about 15 years as the period 
necessary for the development of carcinoma of the lung 
after exposure to chromium, the latent period in the cases 
reported in this article averaged 10-6 years.] 

G. C. Pether 


- 


2151. An Experimental Inquiry into the Cause of In- 
dustrial Bladder Cancer 

G. M. Bonser, D. B. CLayson, and J. W. JuLt. Lancet 
[Lancet] 2, 286-288, Aug. 18, 1951. 10 refs. 


In this investigation into the cause of industrial bladder 
carcinoma the carcinogenicity of 8-naphthylamine, a dye 
intermediate which has previously been tested by other 
workers, who fed it to various species of animals, was 
again assessed. The results confirmed the outstanding 
sensitivity of dogs, and in these animals alteration of the 
PH of urine from acid to alkaline made no difference to 
the rate of induction of tumours. In mice no bladder 
tumours developed; in rats and rabbits benign bladder 
tumours appeared only after prolonged administration of 
the chemical. Urinary estimations of 2-amino-1-naphthol 
conjugates during these experiments showed that there 
are species differences in the excretion of 8-naphthylamine. 
An approximate correlation exists between susceptibility 
to tumour formation and the amount of these conjugates 
excreted. In bitches the concentration of the conjugate 
in urine compared with plasma was about 200to 1. The 
carcinogenic activity of 2-amino-l-naphthol hydro- 
chloride on bladder epithelium was tested in mice by 
inserting into the bladder a wax pellet impregnated with 
reagent. A carcinogenic potency comparable with that 
of 20-methylcholanthrene was observed. 

Hydroxy derivatives of an aromatic amine have not 
previously been shown to be locally carcinogenic. The 
authors do not claim that a 2-amino-1-naphthol conjugate 
is the only carcinogenic metabolite of 8-naphthylamine, 
but that it seems to be the one which is present in the 
greatest quantity in dogs’ urine. They suggest that the 
species differences depend on variations in metabolism 
rather than on tissue susceptibility. J. N. Agate 
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Anatomy and Cytology 


2152. Organization of the Fasciculus Solitarius in Man 
H. G. Schwartz, G. E. RouLnHac, R. L. Lam, and J. L. 
O’LgEarRY. Journal of Comparative Neurology [J. comp. 
Neurol.} 94, 221-231, April, 1951. 21 refs. 


The authors have studied the structure of the human 
fasciculus solitarius by following the degeneration 
occurring in a case in which the sensory fibres of the 
6th, 7th, 9th, and 10th ‘cranial nerves and of the first 
3 cervical segments of one side had been divided at 
operation to relieve pain from an extensive infiltrating 


_ carcinoma. Sensory fibres from all these nerves have 


been stated by various authors to contribute to the 
fasciculus solitarius. 

In the present case a period of 116 days elapsed 
between completion of the operation and the patient’s 
death. Intramedullary degeneration was demonstrated 
by the Marchi technique. The fasciculus solitarius 
was represented by a heavy area of degeneration 
lying dorso-medial to the spinal tract of the trigeminal 
nerve in sections just caudal to the root entry zone of the 
glossopharyngeal nerve. The degenerated tract could 
be followed caudally through the level where it was 
receiving the rostral vagal rootlets, finally to disappear 
between the caudal margin of the inferior olivary nucleus 
and the rostral portion of the decussation of the pyramids. 
Contributions of the sensory 7th, 9th, and 10th nerves 
to the fasciculus solitarius were demonstrated and some 
evidence was obtained for the existence of gustatory 
nuclei related to the sensory facial and glossopharyngeal 
nerves. No contribution’ could be demonstrated from 
the sensory trigeminal fibres. The ascending fibres from 
the Ist, 2nd, and 3rd cervical dorsal roots have been 
alleged to contribute to the fasciculus solitarius (Ranson 
et al.), and the authors followed the degenerated fibres 
from these nerves to a level just caudal to the entry of the 
glossopharyngeal nerve, but could not demonstrate any 
which were contributing to the tract. It was found 
that the caudal part of the fasciculus solitarius is derived 
mainly from afferents of the vagus nerve, the contributions 
of the facial and glossopharyngeal nerves not being found 
to run into this portion. J. B. Stanton 


2153. Further Revision of the Dermatomes 
J. H. YounG. Medical Journal of Australia [Med. J. 
Aust.] 2, 425-426, Sept. 29, 1951. 7 figs., 5 refs. 


2154. The Veins of the Oesophagus 
H. ButLer. Thorax [Thorax] 6, 276-296, Sept., 1951. 
11 figs., 35 refs. 


The material investigated consisted of 21 whole human 
foetuses 11 to 40 weeks old; 17 formalin-preserved and 
12 fresh specimens of the laryngo-pharyngeal region; 
and 2 fresh specimens of stomach and oesophagus. 
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Thirteen of the foetuses were injected with indian ink in 
reconstituted plasma by various routes and under various 
pressures (10 to 130 mm. Hg for 20 to 60 minutes), 
The fresh specimens were injected with “ neoprene” 
latex at pressures varying between 40 and 100 mm. Hg 
for 10 to 30 minutes. Methods of study included dis- 
section and sectioning in wax or celloidin. 

The oesophageal veins are described as follows: (1) 
Intrinsic: (a) a subepithelial plexus consisting of a coarse 
meshwork of veins which become longitudinally arranged 
at each end of the oesophagus, and which communicate 
with the subglandular plexus of the stomach below and 
with the deeper veins and the subepithelial plexus of the 
pharynx above. It drains via veins which pierce the 
muscularis mucosae into (6) the submucous plexus. 
This consists of 10 to 15 longitudinal veins with cross- 
anastomoses, which communicate below with the sub- 
mucous plexus of the stomach. Superiorly the veins 
form a dorsal and a ventral group and drain into the 
** rete mirabile of the hypopharynx ’’, which consists of 
a triangular dorsal portion and a ventral portion which 
is split into two halves on either side of the midline and 
which lies opposite the posterior part of the cricoid 
cartilage. The veins of the rete are tortuous and vari- 
cose in appearance. The submucous plexus drains by 
means of (c) the perforating veins, which pierce the wall 
of the oesophagus and form the extrinsic veins. 

(2) Extrinsic: these communicate in the abdomen 
with the left gastric vein, in the thorax mainly with the 
azygos and hemiazygos veins, and in the neck with the 
inferior thyroid, vertebral, and other veins. 

(3) The venae comitantes of the vagus nerves are two 
longitudinal veins which. follow the spiral course of the 
nerves and connect the left gastric vein to the azygos 
and hemiazygos veins, receiving tributaries from the 
oesophagus and the venous plexuses of the nerves. 

The author considers that the oesophagus begins at the 
upper border of the cricoid cartilage, so that the plexuses 
form rather the “* rete mirabile of the mouth of the oeso- 
phagus ” and serve as a functional continuation of the 
epiglottis in separating the two lateral food channels. 
There is not sufficient evidence to show how much of the 
venous drainage of the oesophagus passes into the portal 
system, and it is suggested that the direction of blood 
flow in the lower part of the oesophagus may vary during 
the respiratory cycle. D. B. Moffat 


2155. Development of the Mammalian Lymphatic System 
N. K. BALANKURA. Nature [Nature, Lond.] 168, 196- 
197, Aug. 4, 1951. 3 figs., 7 refs. 


2156. The Nucleic-acid Content of the Cell 
J. N. DAvipson and I. Lesuie. Lancet [Lancet] 1, 1287- 
1290, June 16, 1951. 2 figs., 30 refs. 
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Physiology and Biochemistry 


2157. Role of the Vagus in the Control of Respiration 
FE. and B. H. Burcu. American Journal of 
Physiology [Amer. J. Physiol.] 166, 255-261, Aug. 1, 1951. 
4 figs., 20 refs. 


In 22 anaesthetized dogs the left vagus nerve was 
blocked with cocaine above the hilum, thereby blocking 
the vagal afferent fibres from the lungs without inter- 
fering with the innervation of the sino-carotid region. 
The right vagus nerve had previously been cut or blocked 
in the neck. When the vagal block was produced while 
the chest was closed, the frequency of respiration de- 
creased if the rate was high initially; the opposite hap- 
pened if the rate was low. With the chest open the 
frequency of respiration and the speed of inspiration were 
much reduced in all the experiments, but the amplitude 
remained unchanged. In both closed- and open-chest 
experiments inspiration became slower after vagal block. 
Arterial pressure remained unchanged. After vagal de- 
nervation rebreathing of expired air increased the fre- 
quency of respiration less than before, but the response 
returned to normal later. 

It is suggested om the basis of these experiments that 
pulmonary vagal fibres are chiefly excitatory on inspira- 
tion; the observation that the effects of vagal block are 
largely independent of the mechanical condition of the 
lungs makes it probable that the proprioceptors respon- 
sible for the Hering—Breuer reflexes are not involved. 

A. I. Suchett-Kaye 


2158. The Participation of the Upper Respiratory Pas- 
sages of Man in the Regulation of Respiration. (O6 
yiacTHH BepXHHX MyTeH YeNnoBeKa B 
WbIXaHHsA) 

V. A. BuKov and K. A. DRENNovA. ApxusB [latronoruu 
[Arkh. Patol.| 13, No. 2, 18-25, 1951. 3 figs., 15 refs. 


The first-named author had already shown that 
impulses produced by the air stream in the upper res- 
piratory passages of animals modify the action of the 
respiratory centre. The object of the present investiga- 
tion was to observe the effect of the stimulation of the 
upper respiratory passages in man. Laryngectomized 
and non-laryngectomized, and tracheotomized and non- 
tracheotomized patients were studied. The upper 
respiratory passages were stimulated mechanically, 
chemically (with mixtures of carbon dioxide and air), 
and with simple air streams of varying intensity. It was 
found that all these stimuli were very effective in modi- 
fying the activity of the respiratory centre. This effect 
varied in accordance with the functional state of the 
respiratory centre at the time of the experiment, and 
could be either excitatory or inhibitory. It was also seen 
that habitual breathing through a tracheotomy tube has 
an unbalancing effect on the respiratory centre, and that 
breathing in such patients takes longer to return to a 
normal rhythm after exercise. The feeling of asphyxia- 


tion occasionally experienced by such patients after 
exercise is not necessarily caused by anoxia, but may 
also be the result of reflex stimulation of the respiratory 
centre. This sensation may be abolished by concurrent 
stimulation of the upper respiratory passages with a 
stream of air. L. Crome 


2159. Relation of Purified Pituitary Growth Hormone 
and Insulin in Regulation of Nitrogen Balance 

A. E. MILMAN, P. DeEMoor, and F. D. W. LUKENS. 
American Journal of Physiology [Amer. J. Physiol.) 166, 
354-363, Aug. 1, 1951. 1 fig., 16 refs. 


Purified growth hormone of the anterior pituitary 
gland (containing “‘ essentially no ACTH’’) was ad- 
ministered subcutaneously to normal and totally de- 
pancreatized cats and the effect on the nitrogen balance 
studied. When the severe diabetes induced in the 
depancreatized cats was controlled by a constant dosage 
of insulin the administration of growth hormone caused 
an increased retention. of nitrogen; this action was 
further increased on raising the dosage of growth hor- 
mone from 3 to 10 mg. daily, but at both levels of growth- 
hormone dosage the retention of nitrogen was only 
approximately half of that observed in normal cats which 
received the same dosage of growth hormone. When 
the dose of insulin administered to the depancreatized 
cats was increased from 6 to 30 units daily, however, the 
nitrogen retention was increased at both levels of growth- 
hormone dosage, so that it was then almost equal in both 
control and depancreatized groups. Increase in insulin 
dosage did not by itself produce an increased retention 
of nitrogen when the dose of the growth hormone was 
constant. 

The authors conclude that insulin is essential as a 
synergist to the protein-anabolic effect of growth hor- 
mone. It is inferred that in normal subjects an increased 
secretion of insulin takes place, as a normal physio- 
logical process, in response to physiological variations of 
growth-hormone secretion. Joseph Parness 


2160. Physiological Significance of the Sweat Response 
to Adrenaline in Man 

T. M. CHALMERS and C. A. KEELE. Journal of Physiology 
[J. Physiol., Lond.] 114, 510-514, Aug. 27, 1951. 11 refs. 


Adrenaline was injected intradermally in the forearm 
of 13 healthy young adults to determine the response of 
the sweat glands. In 11 of the subjects there was a local 
secretion of sweat at the site of injection, but the thresh- 
old concentration varied widely in different subjects. 
Sweating was detected by the iodine-starch-paper method, 
in which the skin is painted with alcoholic iodine and 
when starch paper is applied to the test area a dark-blue 
spot appears on the paper for each active sweat gland. 
In only 2 subjects was there no secretory response to 
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adrenaline (maximum dose was 0-05 ml. of 1 in 100 
solution). In further tests the sensitivity of the subjects 
to noradrenaline and acetylcholine was shown to be of 
the same order as that recorded for adrenaline. 

These three drugs applied locally also induced sweating 
in the skin of the palm after elimination of spontaneous 
sweating by procaine block of the median nerve at the 
wrist. But intra-arterial or intravenous injections of 
adrenaline failed to stimulate the sweat glands. Local 
injections of atropine prevented acetylcholine but not 
adrenaline responses, whereas those of adrenaline- 
blocking agents (given 15 minutes earlier) selectively 
inhibited the adrenaline response. 

Reflex thermal sweating of the forearm was then in- 
duced by heating the feet and legs for 30 minutes. 
Whereas intradermal atropine completely suppressed 
this response at the point of injection, adrenaline-blocking 
agents were without effect. A similar result was obtained 
with mental sweating in the palms. The complete sup- 
pression of nervously excited sweating by atropine very 
strongly suggests that in man all the nerve fibres which 
control sweating are cholinergic. The secretory effect of 
locally applied adrenaline does not appear to be due 
merely to expression of sweat from the ducts by stimula- 
tion of smooth-muscle elements, since secretion may 
continue for over an hour: therefore the possibility that 
circulating adrenaline may under certain conditions cause 
sweating is a real one. G. B. West 


2161. Structure of the Cortical Areas after Hemidecorti- 
cation in the Albino Rat. [In English] 

A. V. FERREIRA and C. M. Comps. Acta Anatomica 
[Acta anat., Basel] 13, 225-231, 1951. 18 refs. 


The authors have investigated the fibre pattern of the 
cortex in the intact hemisphere of 13 rats which had 
been hemidecorticated: 8 after 18 to 60 days with 
silver nitrate, and 5 others after 41 to 94 days with 
Weil’s stain. The olfactory region was only partially 
removed in every case, and the medial portion of the 
hippocampal region was preserved in some of the rats, 
without apparently affecting the results. The character- 
istics which allow distinction to be made between the 
various areas of the cortex were apparently preserved 
unmodified after degeneration of fibres coming from the 
opposite cortex. The authors draw the conclusion that 
the interhemispheric fibre connections are not crucial in 
the formation of the characteristic pattern of the cortical 
areas, and point out that their results are consistent with 
those of Bailey and Bonin, who have found that only 
0-1% of all cortical cells send off commissural fibres. 

J. B. Stanton 


2162. Flicker Fusion Frequency Measurements on Man 
Subjected to Positive Acceleration on a Human Centrifuge 
G. KEIGHLEY, W. G. CLARK, and D. R. Drury. Journal 
of Applied Physiology [J. appl. Physiol.] 4, 57-62, Aug., 
1951. 10 refs. 

Positive (head to foot) acceleration produces a relative 
ischaemia of the upper part of the body. The eyes are 
especially susceptible, since the blood pressure must 
exceed the intraocular pressure before blood can enter 


the eye. The frequency at which flickering light is per- 
ceived as a steady light, or flicker fusion frequency, is 
reduced by anoxia and by vasospasm, and a similar 
reduction would be expected under the stress of positive 
acceleration. 

Trained subjects were studied under standard condi- 
tions at rest and on the centrifuge. The accelerations 
used were just below those required to produce dimming 
of vision or contraction of the visual fields, and averaged 
3g. Further experiments were made with the appli- 
cation to one or both eyes of a negative pressure about 
equal to the normal positive intraocular pressure; this 
allowed higher accelerations to be attained before dim- 
ming of vision took place (3-7 to 4-3 g). 

In the first series of experiments no significant change 
from the resting value occurred in the flicker fusion rate. 
With the higher accelerations of the second series a small 
but significant fall in fusion frequency took place. In 
both cases the conditions within the eye were similar, 
since dimming of vision was imminent, but the circulation 
to the rest of the head was less efficient in the second 
series. 

It is concluded that the fall in flicker fusion frequency 
was due to reduction of blood supply to the extraocular 
parts of the visual pathway. P. Howard 


2163. Circulatory Adjustments to Reduced Barometric 
Pressure 

J. L. Lapin and W. V. WHITEHORN. Journal of Avia- 
tion Medicine {J. Aviat. Med.] 22, 278-285, Aug., 1951. 
2 figs., 9 refs. 


This paper contains a report on circulatory changes 
produced by lowered barometric pressure in the absence 
of hypoxia. Under these circumstances physiological 


adjustments may be assumed to be related to changes in_ 


gas volumes and solubilities within the body. 

Anaesthetized dogs were decompressed to a simulated 
altitude of 35,000 feet (10,670 m.) for a period of 2 hours. 
Demand-type regulators ensured a normal oxygen con- 
centration in the inspired air at all altitudes. Arterial 
blood pressure was measured from an aortic cannula, 
and thermocouples recorded temperature changes in the 
rectum and in the skin of the limbs, ears, thorax, and 
abdomen. From the blood-pressure records heart rate 
and systolic, diastolic, and mean pressures were obtained, 
and stroke volume and cardiac output calculated from 
them. None of these variables showed significant change 
with reduced barometric pressure as compared with a 
control group of dogs. It is concluded that no important 
change occurred in central circulatory events or in total 
peripheral resistance. Significant reduction of skin tem- 
perature occurred in the ears and paws, and similar 
though less marked changes were noted in the limbs and 
abdomen. Room temperature remained virtually con- 
stant. 

These results indicate a peripheral vasoconstriction, 
thus confirming previous work. The authors suggest 
that this may be due to vasomotor reflexes set up in the 
distended gastro-intestinal tract and accessory sinuses or 
to the accumulation of extravascular gas. 

P. Howard 
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2164. Changes in Bone Marrow Pressure during Exposure 
to Simulated Altitude 

M. H. KALser, H. K. Ivy, L. PEvsNer, J. P. MARBARGER, 
and A. C. Ivy. Journal of Aviation Medicine [J. Aviat. 
Med.] 22, 286-294 and 311, Aug., 1951. 9 figs., 13 refs. 


Bone infarction and necrosis have heen reported as 
sequelae of decompression. Believing this to be a 
vascular phenomenon, the authors sought evidence of 
altered haemodynamics in the marrow cavity during 
exposure to simulated high altitudes. 

Carotid arterial pressure and femoral bone-marrow 
pressure were recorded simultaneously in anaesthetized 
dogs adequately supplied with oxygen. A control period 
at ground level was followed by simulated ascent to 
40,000 feet (12,000 m.), pressures being recorded every 
10,000 feet (3,000 m.). The maximum altitude was 
maintained for periods up to 1 hour. 

No consistent variation occurred in the carotid blood 
pressure, but the bone-marrow pressure was reduced 
from an average of 52/41 mm. Hg at ground level to 


44/41 mm. Hg at 40,000 feet. The pulse-pressure change 


was directly proportional to the altitude. 

Experiments in vitro with an excised bone showed that 
under these conditions prolonged exposure to a given 
altitude is accompanied by a further steep rise in internal 
pressure. This indicates the continued release of gas 
within the cavity—a characteristic of dead tissues. The 
absence of this pressure rise in living dogs is evidence 
against the formation of extravascular gas bubbles. 

The authors conclude that the observed fall in marrow 
pressure may be due either to intravascular bubble 
formation or to vasoconstriction, and suggest that the 
failure of other workers to demonstrate bubbles is in 
favour of the latter theory. P. Howard 


2165. Some Studies on Muscle Tone 

S. CLEMMESEN. Proceedings of the Royal Society of 
Medicine (Proc. roy. Soc. Med.] 44, 637-646, Aug., 1951. 
13 figs., 38 refs. 


In this paper the author discusses the modern physio- 
logical concept of muscle structure, muscle contraction, 
and muscle tone in relation to the present-day practice 
of physical medicine. 

The concept of muscle tone as an inherent quality of 
muscle tissue, depending on its molecular structure, is 
elaborated; it is described as being a “ passive elastic 
tension *’ due to the fact that muscles in situ are normally 
stretched a little beyond the length necessary for equi- 
librium. This general tonus is distinct from the reflex 
tonus. By use of the electromyograph the author, with 
his colleagues at the Physical Medicine Department 
of the Kommunehospitalet, Copenhagen, has been able 
to analyse the relative importance of the general passive 
elastic tension and the active reflex tonus in the locomotor 
activity of the individual, both in health and in disease. 

Using a two-channel electromyograph, he investigated 
the distribution between active and passive forces in 
certain muscles, notably the erector spinae, in varying 
Positions of rest and activity. It was observed that there 
was a subsidence and abolition of muscle action-potential 
activity due to postural reflex tonus during voluntary 


muscle activity, implying that there is a remarkable, com- 

pletely local, inhibition and an abolition of the postural 

reflex mechanisms during voluntary muscular work. 
Kenneth Tyler 


CIRCULATORY SYSTEM 


2166. Initiation of Shivering by Cooled Blood Returning 
from the Lower Limbs 

E. M. GLASER and R. V.H. Jones. Journal of Physiology 
[J. Physiol., Lond.| 114, 277-282, July, 1951. 2 figs., 
16 refs. 


Nine healthy men between the ages of 20 and 37 were 
subjected to 11 tests at the University of Cambridge. 
Their feet and legs were immersed in about 30 litres of 
water at a temperature of 7° to 12-5° C. for up to 85 
minutes; it was found that shivering did not follow these 
experiments as long as the limbs were kept still. How- 
ever, exercise of the feet and toes (alternate flexion and 
extension) involving the greatest possible use of shin and 
calf muscles did produce shivering within 4 to 17 
minutes, irrespective of the time during which the limbs 
had been immersed. The rectal temperature fell by 
between 0-2° C. and 0-6° C. after beginning the exercise 
which gave rise to the shivering. 

Reactive hyperaemia, induced in cooled limbs by the 
use of tourniquets and their subsequent release, the in- 
jection of adrenaline, and a vasovagal attack (in one 
subject), all produced shivering. Neither a rise in skin 
temperature alone nor the injection of “ priscol” 
(tolazoline) was sufficient to induce shivering. As the 
former is evidence of increased blood flow through the 
skin, and the latter a peripheral vasodilator which pro- 
duced a slight rise in skin temperature, it is concluded 
that these changes are themselves not sufficient to produce 
shivering. In view of all these findings it is concluded 
that shivering was in these experiments initiated by in- 
creased blood flow through muscles. This conclusion 
is supported by the fall in rectal temperature recorded in 
every case. 

It is not, however, possible to say that mild exercise in 
a cold place may actually bring about further heat loss in 
a cold subject, as such loss may be offset by the shivering 
so induced. A. T. Macqueen 


2167. The Part Played by the Nervous System in the 
Response to Cold of the Circulation through the Finger Tip 
A. D. M. GREENFIELD, J. T. SHEPHERD, and R. F. 
WHELAN. Clinical Science [Clin. Sci.] 10, 347-360, Aug., 
1951. 7 figs., 9 refs. 


When the hands are placed in cold water (0° to 6° C.), 
an immediate reduction in blood flow to the fingers takes 
place, and this is followed in 2 or 3 minutes by increase in 
blood flow. In experiments to determine to what extent 
these reactions are under nervous control, skin tem- 
perature measured by thermocouples, or heat elimination 
measured by calorimeter, was used as an indication of 
blood flow. Preliminary experiments on a number of 
subjects showed that the reaction in the two hands 
was similar. Sympathectomy abolished the immediate 
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reduction in blood flow, but had no effect on the sub- 
sequent increase in blood flow; blocking the ulnar nerve 
had a similar effect. Immediately after section of a 
somatic nerve similar results were obtained; but when 
sufficient time had elapsed for degeneration of the severed 
roots to occur the vasodilatation reaction became some- 
what reduced. In every case, however, the vasodilator 
response could be increased by immersing the finger in 
warm water before putting it into the cold water. These 
observations explain why Grant et a/. (Heart, 1933, 16, 
69) found vessels of the denervated rabbit’s ear to respond 
to cold by vasodilatation, whereas Lewis (Heart, 1929-31, 
15, 177) observed no vasodilatation to cold in fingers 
after the sensory nerves had degenerated. The vessels 
of the denervated fingers are tonically constricted, and 
preliminary warming is required to relax them sufficiently 
for the vasodilator reaction to be demonstrable. It is 
concluded that the response to cold does not depend on 
the integrity of the somatic sensory nerve fibres, though 
it is larger when they are active. H. E. Holling 


2168. The Role of Enteroceptive Stimuli in the Regulation 
of Total and Differential Leucocyte Counts. (Pon 
BUIMAHHH B KONHYECTBA 
M COCTaBa N€HKOUHTOB) 

A. J. IAROSHEVSKY. @usvonornyeckHh dKypHan 
C.C.C.P. [Fisiol. Zh.] 37, No. 2, 175-179, 1951. 5 figs., 
8 refs. 


At the Institute of Experimental Medicine, Leningrad, 
60 experiments were performed on cats with gastro-in- 
testinal fistulae. A small rubber balloon was introduced 
through the fistula, inflated to 30 to 40 mm. Hg, and 
maintained at that pressure for 2 hours. Peripheral 
blood was taken from the ear of the animal before the 
experiment and, at regular intervals, for several hours 
after the inflation of the balloon. Total and differential 
leucocyte counts were made on each specimen of blood. 

No significant changes in the differential count were 
observed. Generally, the proportion of polymorpho- 
nuclear cells rose, while that of lymphocytes tended to 
fall. The eosinophils did not show any definite changes. 

The total leucocyte count, however, invariably showed 
a definite sequence of changes following the stimulation 
of the “* mechano-receptors’’’ of the stomach by the 
pressure of the balloon. During the first 3 to 10 minutes 
of the experiment there was a transient rise, followed by 
a fall which lasted roughly until the end of the first hour; 
this was then followed by a marked leucocytosis, lasting 
for several hours after the withdrawal of the balloon. 
The maximum rise in the total number of leucocytes 
observed was 91%. Denervation of the stomach or 
preliminary anaesthesia of the gastric mucosa by painting 
it with a 3% solution of cocaine completely abolished this 
leucocytic reaction to pressure. i 

A similar experiment, on man, was performed 4 times 
on each of 2 subjects; the balloon, introduced into the 
stomach, was again kept inflated for 2 hours. The 


degree of pressure was such that the subjects felt a sense 
of heaviness in the epigastrium, as after a good meal. 
After maintenance of pressure for | hour a progressive 
leucocytosis was observed, with a maximum of 59% 
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increase in the total leucocyte count. 
fluctuations did not exceed 27%.) 

In cats a comparison with the curves of postprandial 
leucocytosis showed essential similarities to those of 
pressure leucocytosis with one constant difference, 
namely, the transient leucocytosis observed during the 
first few minutes in pressure experiments was often 
absent during feeding, the response starting with a 
transient leucopenia. Anaesthesia of the gastric mucosa 
abolished leucocytic response during the first hour; 
subsequently, however, it took place in the usual way, 
irrespective of anaesthesia. Leucocytic response to pres- 
sure was completely abolished by anaesthesia. 

An identical procedure, using the rubber balloon, 
when applied to the large intestine of cats, also produced 
transient leucopenia with a subsequent marked and pro- 
longed leucocytosis. Anaesthetization abolished the 
response. The author concludes that pressure on in- 
testinal mucosa can produce changes in the leucocyte 
count by means of reflex stimulation, and that this 
mechanism is evidently most marked during the first 
hour of the postprandial leucocytosis. A. Swan 


(Spontaneous 


2169. Significance of Clotting Factors in Blood-platelets, 
in Normal and Pathological Conditions 

S. VAN CREVELD and M. M. P. PAuLSSEN:. Lancet 
[Lancet] 2, 242-244, Aug. 11, 1951. 2 figs., 21 refs. 


An antiheparin activity can be demonstrated in blood 
and plasma and this is usually proportional to the number 
of platelets. In this paper 2 cases are reported in which 
the number of platelets was normal or even increased, 
while the antiheparin activity was reduced. Experiments 
showed that the neutralization of heparin by the platelets 
was dependent on a factor, called Factor 3, which is not 
identical with Factors 1 and 2 of Ware, Seegers, and 
other workers. The method of isolation of Factor 3 is 
described. The dysfunction of the platelets in the.2 cases 
reported is ascribed to a deficiency of Factor 3. 

A. W. H. Foxell 
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2170. Absorption of Protein from the Peritoneal Cavity 
F. C. Courtice and A. W. STEINBECK. Journal of Physio- 
logy [J. Physiol., Lond.] 114, 336-355, July, 1951. 7 figs., 
23 refs. 


In this paper from the Sydney Hospital, Australia, is 
described a study of the absorption of plasma protein 
from the peritoneal cavity. The peritoneal cavity of 
rats was injected with 20 ml. per kg. body weight of 
normal saline, rat, bovine, human, rabbit, or guinea-pig 
heparinized plasma, dilutions of these, or solutions of 
crystalline bovine albumin in Ringer—Locke solution. 
At intervals up to 24 hours after injection the animals 
were killed by coal-gas and the peritoneal and pleural 
cavities opened and emptied of fluid by Pasteur pipette. 
In most cases the injected fluids were labelled with the 
blue dye, T. 1824. 

Homologous plasma was absorbed in 5 hours, normal 
saline in 5 to 8 hours. Heterologous plasma produced 
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an increase in permeability of the peritoneal capillaries 
and consequent increase in volume of peritoneal fluid; 
after this initial period, varying from 3 to 8 hours, ab- 
sorption was complete in 16 hours. This initial reaction 
gradually decreased when heterologous plasma which 
had been stored in the refrigerator for 2 to 8 weeks was 
used; it disappeared altogether at the end of this period, 
and the foreign fluid was absorbed as quickly as homo- 
Jogous plasma. 

Considerable leakage of lymph into the pleural cavities 
and mediastinum was observed when fresh bovine or 
rabbit plasma was used, but not when homologous or 
stored heretologous plasma was injected. Partial block- 
age of the mediastinal lymph nodes by neutrophil leuco- 
cytes might account for this finding; these cells were 
observed in these sites histologically. Alternatively, the 
factor responsible for the increase in capillary permeability, 
previously mentioned, might have a similar effect on the 
lymph channels. 

Solutions of crystalline bovine albumin were rapidly 
absorbed; more than twice the amount of circulating 
albumin was absorbed in 5 hours when a 25% solution 
of this substance was administered intraperitoneally. 

The authors stress the importance of using homologous 
as well as foreign plasma in absorption studies of this 
kind. 

[This long paper should be studied in the original.] 
A. T. Macqueen 


2171. The Influence of Conditioned and Unconditioned 
Painful Stimuli on the Metabolism of Ascorbic Acid in the 
Animal Organism. (Bousnue 6e3ycnoBHoro 
Horo 60Ne€BLIX Ha HEKOTOPbIe€ CTOPOHbI 
o6MeHa ACKOP6HHOBOH KHCNOTLI B oOpra- 
HH3Me) 

G. H. BUNIATIAN, U. A. KECHEK, and G. V. MATINIAN. 
MKypHan C.C.C.P. [Fisiol. Zh.] 37, 
No. 2, 225-232, 1951. 1 fig., 21 refs. 


Nine dogs, whose ureters were exteriorized by the 
Pavlov—Orbeli method, were subjected to a series of 
repeated painful stimuli, every second for one minute, 
by means of an electric current of 10 to 15 volts. Ascorbic 
acid was estimated in the blood and urine before the 
stimulation, 10 minutes after, and 40 minutes after. 

No constant changes in the level of ascorbic acid in 
the blood were observed; that in the urine, however, 
invariably rose, in spite of a transient reduction in the 
filtration rate, as measured by the creatinine excretion, 
which usually occurs after painful stimuli. Similar esti- 
mations of ascorbic acid were performed on 18 human 
subjects on the day of an operation under local anal- 
gesia. In 15 of them there was a rise in the ascorbic 
acid level in the blood followed in the majority of cases 
by its increased urinary excretion. 

Tests of the influence of conditioned reflexes [the most 
interesting part of the investigation] were carried out on 
3 dogs. The first dog was trained to associate painful 


electrical stimuli with the ringing of a bell, the second . 


with the flickering of an electric light; the third dog was 
conditioned by adrenaline injections. Then the un- 
conditioned stimulus was removed, and the conditioned 
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stimulus alone employed, that is, the ringing of the bell, 
the flickering light, or an injection of normal saline. 
Blood levels, the excretion in urine, and renal filtration 
rates of ascorbic acid closely followed the pattern of 
results obtained by stimulation with the original, un- 
conditioned stimuli. Thus, after the first two condi- 
tioned stimuli, no significant change in the blood level 
was noticed, but after an injection of saline in the 
adrenaline-conditioned dog, a sharp rise occurred. 

These experiments point to the importance of the 
cerebral cortex in the regulation of ascorbic acid excretion 
and of the renal function in general. [Although they 
are not fully supported by adequate numerical data, the 
results are important in view of the scarcity of work on 
conditioned reflexes.] A. Swan 


2172. Metabolism of Calcium in Normal, Rachitic and 
Vitamin D Treated Rats as Evidenced by Radiocalcium 
Ca‘45 Studies 

E. UNDERWOOD, S. FiscH, and H. C. HopGe. American 
Journal of Physiology {[Amer. J. Physiol.| 166, 387-393, 
Aug. 1, 1951. 7 figs., 20 refs. 


Radioactive calcium, in the form of solution of calcium 
chloride, was given by stomach-tube to 3 groups of rats: 
(I) normal control rats; (IL) rachitic rats which received 
a dose of 8,000 U.S.P. units of vitamin D simultaneously 
with the calcium dose; (IID) rachitic rats which did not 
receive vitamin D. All the rats were starved thereafter, 
and were killed at 8, 24, 48, or 72 hours after the calcium 
administration. The specific radioactivity in various 
tissues was measured by the usual method. 

In Group II as compared with Group III the rate of 
disappearance of 45Ca from the gastro-intestinal tract, 
the total body content of 45Ca, and the excretion of 45Ca 
in the faeces and urine were all greater; there was a 
slightly greater degree of hypercalcaemia throughout; 
the serum phosphorus level showed a rise beginning in 
the first 24 hours and continuing to the 72nd hour, 
indicating mobilization of phosphorus from organic 
sources, which was absent in Group III; there was an 
increase in the rate of 45Ca uptake by the femur and 
incisors between the 48th and 72nd hours, indicating 
active healing of rachitic bone, whereas the bones and 
incisors of Group III rats began to lose 45Ca during this 
period. 

It is concluded that the rachitic, vitamin-D-treated 
rats showed a higher rate of calcium metabolism; the 
presence of vitamin D appears to be a necessary factor 
in this process. Joseph Parness 


2173. Diastase not a Constituent of Human Succus 
Entericus 

C. J. Hemetz. Journal of Applied Physiology [J. appl. 
Physiol.] 4, 63-65, Aug., 1951. 16 refs. 


Human succus entericus collected separately from both 
the jejunum and the ileum and unmixed with secretions 
from other portions of the digestive tract contains no 
diastase. The absence of diastase from the intestinal 
juice is not affected by physiological activities nor by 
appreciable elevation of the blood diastase.—[Author’s 
summary. } 
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2174. The in vivo Potentiation of Barbiturates by Tetra- 
ethylthiuram Disulphide 

W. D. GRAHAM, E, J. CARMICHAEL, and M. G. ALLMARK. 
Journal of Pharmacy and Pharmacology [J. Pharm. 
Pharmacol.] 3, 497-500, Aug., 1951. 3 refs. 


The authors, working in the National Food and Drug 
Laboratories, Ottawa, started their investigations from 
the premise that barbiturate action might depend upon 
an ability to inhibit acetaldehyde breakdown in vivo 
(Persky, Goldstein, and Levine, J. Pharmacol., 1950, 100, 
273) and that it had been shown by Graham (J. Pharm. 
Pharmacol., 1951,3, 160) that tetraethylthiuram disulphide 
antabuse inhibited liver aldehyde dehydrogenase. 

Rats, 120 in number, were divided in 12 groups of 10 
each; doses of homogenized glycerol suspensions of 
tetraethylthiuram disulphide (0-0, 0-25, 0-50, 1-00 g. per 
10 ml.) were given orally (10 ml. per kg. body weight) to 
each set of 3 groups (30 rats). After 22 hours one group 
of rats in each set were given hexobarbitone intra- 
peritoneally, 70-0, 87-5, or 109-4 mg. per kg. body 
weight. The animals were individually caged and the 
interval (sleeping time) between dosing and return of the 
righting reflex noted. The experiment was repeated with 
female rats, using does of 60, 75, and 94 mg. of hexo- 
barbitone per kg. body weight and 0-0, 0-10, 0-20, and 
0-40 g. (per kg.) of antabuse. All the statistically 
analysed results showed that antabuse prolonged the 
sleeping time by 100%. Similar results were obtained 
with sodium phenobarbitone (100, 115, and 132-2 mg. 
per kg. body weight); and also when guinea-pigs were 
used in place of rats. 

The authors consider that if the same synergic effect 
obtains at hypnotic and sedative barbiturate levels in 
man, then the results might have a wide interest in clinical 
medicine, especially as antabuse is a relatively innocuous 
compound. Malcolm Woodbine 


2175. The Toxicity of Xylocaine 
A. R. Hunter. British Journal of Anaesthesia (Brit. J. 
Anaesth.) 23, 153-161, July, 1951. 8 refs. 


The toxicity of “ xylocaine”’ (lignocaine) was com- 
pared with that of procaine on injection intravenously 
into white mice. The concentration of the solutions used 
was adjusted so that the total volume injected was always 
less than 0-3 ml. Under these circumstances a com- 
parison of the lethal doses showed that xylocaine was 
rather more than twice as toxic as procaine. Sub- 
cutaneous injection in mice showed a similar result. In 
2 anaesthetized cats the amount of procaine required to 
stop respiration was about twice that of xylocaine, and 
on slow intravenous injection into rabbits nearly 4 times 
as much procaine as xylocaine was required to produce 
convulsions. When injected intravenously into rats the 
lethal dose for xylocaine was about 25 mg. per kg. as 
compared with 35 mg. per kg. for procaine. As xylocaine 
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was more toxic than procaine in the 4 species of animals 
in which it was tested, the author concludes that it will 
probably be more toxic than procaine in man, the ratio 
of the toxicity of xylocaine to procaine being about 
2 to 1. A. M. Hutton 


2176. The Analgesic Action of Sodium Gentisate 

R. C. BATTERMAN, L. S. KRYLE, and S. DANN. New 
York State Journal of Medicine (N.Y. St. J. Med.) 51, 
1152-1154, May 1, 1951. 5 refs. 


2177. Effect of Hexamethonium Bromide in Arterial 
Hypertension 

L. WerkKO, A. R. Frisk, G. and H. ELiascu. 
Lancet [Lancet] 2, 470-472, Sept. 15, 1951. 2 figs., 
18 refs. 


Hexamethonium is a potent blocking agent of auto- 
nomic ganglia which, it has been suggested, is of value in 
the treatment of hypertensive disease. In the present 
report it is compared with tetraethylammonium and 
“sodium amytal’’ for its ability to reduce the blood 
pressure in 30 hypertensive patients. In most cases in- 
travenous doses of 0-15 to 0:20 mg. of hexamethonium 
per kg. and 5 mg. of tetraethylammonium per kg. were 
employed. After these doses the blood pressure and 
heart rate were recorded every 1 or 2 minutes until the 
blood pressure began to rise again, the lowest readings 
being used in estimating the effect of the drug. In 3 
cases the pulmonary artery was also catheterized: hexa- 
methonium produced a consistent fall in the pulmonary 
capillary and arterial pressures, a lessened cardio- 
pulmonary blood volume, and a tendency for the cardiac 
Output to decrease. These changes suggest that the drug 
may cause blood to pool in the systemic circuit, with a 
resultant diminution in venous return. In the doses 
used hexamethonium caused a greater fall in systemic 
blood pressure than did either sodium amytal or tetra- 
ethylammonium. The effects of hexamethonium were 
rapidly reversed by small doses (100 to 200 jg.) of 
noradrenaline, but there was a considerable variation in 
response to hexamethonium. G. B. West 


2178. A Study of the Effect of Procaine Amide Hydro- 
chloride in Supraventricular Arrhythmias 

M. C. McCorp and J. T. TaGucui. Circulation [Circu- 
lation] 4, 387-393, Sept., 1951. 4 figs., 2 refs. 


Procaine amide hydrochloride was given intravenously 
to 25 patients in doses of 3 to 33 mg. per kg., usually at 
the rate of 50 mg. per minute. Of 16 patients with 
auricular fibrillation, sinus rhythm was restored in 6, in 
one of whom the condition relapsed. In 4 patients with 
auricular flutter normal rhythm was not restored, but 
there was a slight auricular slowing. In 3 patients with 
paroxysmal tachycardia normal rhythm was restored, 
and in 2 with premature auricular systoles these were 
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abolished in one and decreased in the other. In several 
cases where normal rhythm was not restored there were 
considerable slowing and modification of the auricular 
waves, and there was always prolongation of the QRS 
and Q-T intervals. In the cases of auricular fibrillation 
the ventricular rate was always increased. Undesirable 
results followed in 8 cases; these included tachycardia, 
bundle-branch block, and hypotension. 
V. J. Woolley 


2179. Relative Hypotensive Activity of Certain Veratrum 
Alkaloids 

G. L. Matson, E. Gotz, and J. W. STUTZMAN. Journal 
of Pharmacology and Experimental Therapeutics [J. 
Pharmacol.| 103, 74—78, Sept., 1951. 1 fig., 6 refs. 


The effect of injections of veratrum alkaloids is to 
reduce the blood pressure of anaesthetized dogs. The 
duration of action of a single injection is usually so pro- 
longed that it is not possible to perform a true biological 
assay On any one animal, that is, by comparing standard 
and test doses at several levels. Most published figures of 
comparative potency of veratrum fractions are thus com- 
parisons of relative potency at one dose level, or of 
equipotent amounts needed to produce a given degree 
of response. Before a proper comparison of the potencies 
of veratrum fractions can be made, it must be shown 
that the curves relating dose and effect are in fact parallel 
for several of the alkaloids, and that there is good reason 
to believe that the mode of action of all the fractions is 
qualitatively similar. Valid comparisons may be made 
thereafter, on the figures obtained at one level of response. 

The assay described was performed by selecting suitable 
doses of protoveratrine, veratridine, and of mixtures of 
ester alkaloids. Thereafter comparisons were made with 
* veriloid ’’ as a standard of reference. If the potency of 
this commercial extract be taken as unity, it was found 
that the other fractions have potencies as follows: 
germitrine 11, neogermitrine 8-7, germerine 5-3, proto- 
veratrine 4-7, germidine 2-4, veratridine 0-5, veratrine 
0:3, cevadine 0-18, veratramine 0:03. Germine, rubi- 
jervine, isorubijervine, and pseudojervine were inactive. 

James D. P. Graham 


2180. Vasodilator Drugs against Experimental Peri- 
pheral Gangrene. A Method of Testing the Effect of 
Vasodilator Drugs on Constricted Peripheral Vessels. [In 
English] 

F. Lunpb. Acta Physiologica Scandinavica {Acta physiol. 
scand.} 23, Suppl. 82, 1-141, 1951. 7 figs., bibliography. 


2181. The Effect of Intravenously Administered Digoxin 
on Water and Electrolyte Excretion and on Renal Functions 
S. J. Farser, J. D. ALEXANDER, E. D. PELLEGRINO, and 
D.P. EarRte. Circulation [Circulation] 4, 378-386, Sept., 
1951. 5 figs. 


In 10 patients with congestive heart failure 1-0 to 1-5 
mg. of ** digoxin ’’ was given intravenously during 10 
minutes. During the next 2 hours determinations were 
made of water and electrolyte excretion and of glomerular 
filtration rate and plasma flow. In all cases an increase 


of urinary excretion of 0-5 to 4-0 ml. per minute was 
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produced, together with a more than doubled excretion 
of sodium. In some, but not all, of the cases there was 
a small increase in glomerular filtration rate and plasma 
fiow; in all but one there was a fall in venous pressure. 
In 11 control subjects with no cardiac abnormality 
digoxin produced a very slight diuresis and rise in sodium 
excretion. 

It is suggested that digoxin may exert an action on the 
tubules independently of its cardiac effect. 

V. J. Woolley 


2182. Effect of Oral 688A (N-Phenoxyisopropyl-N- 
benzyl-£-chloroethylamine Hydrochloride) on Blood Pres- 
sure in Normotensive and Hypertensive Subjects 

H. Harmovici, M. Moser, and H. KRAKAUER. Proceed- 
ings of the Society for Experimental Biology and Medicine 
[Proc. Soc. exp. Biol., N.Y.] 77, 477-480, July, 1951. 
4 refs. 


Compound 688 A’’ was developed from diben- 
amine’’ (which is N : N-dibenzyl-8-chloroethylamine 
hydrochloride) in an attempt to obtain an orally effective 
adrenergic blocking agent without the side-effects of 
dibenamine. Its effect on the blood pressure was 
assessed in 19 normotensive and 28 hypertensive patients 
(8 with essential, 16 with malignant, and 3 with only 
systolic hypertension, and 1 with phaeochromocytoma), 
The optimum daily dose was determined in each in- 
dividual, and was found to vary between 30 and 560 mg. 
The effect of a placebo was also observed. It was found 
that 688A was orally effective and produced a fall in 
blood pressure when recorded in both the supine and 
erect postures in all subjects, usually lasting, after a 
single dose, between 3 and 5 hours. Symptomatic 
improvement occurred in 16 of 22 patients with hyper- 
tension, but in a few cases the effect of the placebo was 
equally good. Side-effects were few and usually con- 
fined to the first few days of administration of the drug. 
Cold pressor tests showed that the drug produced partial 
inhibition, but seldom complete blockage, of sympathetic 
activity. 

The preliminary results of these investigations are 
encouraging; the result of detailed studies regarding the 
potentialities of this drug in arterial hypertension and 
peripheral vascular disease are to be published later. 

A. Schott 


2183. The Effect of Topically Applied Adrenergic Block- 
ing Agents upon the Peripheral Vascular System “ 

T. J. HALEY and M. ANDeM. Journal of Pharmacology 
and Experimental Therapeutics [J. Pharmacol.| 102, 50- 
54, May, 1951. 14 refs. 


2184. The Heparin-like Activity of a New Anticoagulant, 
Treburon 

C. N. MANGIERI, R. ENGELBERG, and L. O. RANDALL. 
Journal of Pharmacology and Experimental Therapeutics 
[J. Pharmacol.] 102, 156-164, July, 1951. 4 figs., 15 refs. 


Treburon ’’, the sodium salt of sulphated poly- 
galacturonic acid methyl ester methyl glycoside, is a 
synthetic anticoagulant which gives a stable solution in 
water. Its heparin-like activity was readily confirmed 
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on intravenous and intramuscular injection in animals, 
but no effects were observed following oral administration. 
The antithrombin time was increased in proportion to 
dose administered, but an effect on the prothrombin 
time was perceptible only when high doses were admin- 
istered to dogs, whose kidneys excreted up to 50% when 
the blood concentration was high. Large doses caused 
immediate death with convulsions in mice; rectal haemor- 
rhages and haematuria were observed in dogs, but no 
lethal effects followed the administration of single doses 
to rabbits or monkeys. Protamine sulphate will 
neutralize its anticoagulant activity and prolongation 
of clotting time. The action of treburon has been 
demonstrated by intravenous injection in man; the 
intramuscular injection of 500 mg. will prolong the clot- 
ting time. It has one-third the activity and one-quarter 
the toxicity of heparin. Ernest T. Ruston 


2185. The Control of Anticoagulant Therapy 
A. J. E. BRAFIELD and W. W. WALTHER. Lancet [Lancet] 
2, 240-242, Aug. 11, 1951. 4 figs., 3 refs. 


The authors found the one-stage micro-method of 
Innes and Davidson (Brit. med. J., 1941, 1, 621) to be the 
most reliable method for the control of anticoagulant 
therapy. Results of this form of therapy in 104 con- 
secutive patients are given. 

In 15 patients this method was compared with Quick’s 
one-stage method, in which brain extract is used as a 
source of thromboplastin, and Fullerton’s modification 
of this method, where “stypven”’ is used instead of 
brain extract. Fullerton’s method gave the least reliable 
results. It seems that whole blood, but not plasma, 
supplies an additional thromboplastic factor absent from 
stypven. 

The haemorrhagic threshold appeared to lie between 50 
and 55 prothrombin index for the micro-method and 
between 25 and 30 prothrombin index for Quick’s 
method. A prothrombin index of 50 to 65 by Quick’s 
method is equivalent to 66 to 80 by the micro-method. 
The authors state that the prothrombin index may be 
safely maintained at 55 to 65 by the micro-method. 
This lower level of prothrombin must be controlled by 
the daily estimation of prothrombin content. 

A. W. H. Foxell 


CHEMOTHERAPY 


2186. ‘* Vabrocid ’’, a New Chemotherapeutic Compound. 
(Vabrocid, een nieuw chemotherapeuticum) 

A. ZONNEVELDT. Geneeskundige Gids [Geneesk. Gids) 
29, 347-351, Sept. 6, 1951. 5 refs. 


After a short review of the existing knowledge about 
* vabrocid ** (5-nitro-2-furaldehyde semicarbazone) the 
author records his own findings in treatment with this 
substance. 

In one case of tuberculous osteomyelitis with secondary 
infection the temperature fell within 24 hours and the 
exudation of pus ceased after administration of vabro- 
cid, 100 mg. by mouth 4-hourly and injection of 
5 ml. 4-hourly during the first 3 days. Three cases of 
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peritonsillar inflammation were treated with success; of 
2 cases of puerperal mastitis, one responded favourably; 
and of 5 patients with pyelonephritis, 3 recovered. The 
dosage in all these cases consisted of an initial dose of 
100 mg. every hour for 3 hours followed by 100 mg. 
every 4 hours. 

Vabrocid ointment (0-2%) proved successful in 16 
children with generalized impetigo, in leg ulcers of several 
years’ duration, and in 8 patients with infected burns, 
Sensitization did not occur. Margaretha Adams 


2187. A Heterocyclic-substituted Sulfone with Activity 
against Mycobacterium tuberculosis 
R. H. VoGet and M. J. Kopac. Proceedings of the 
Society for Experimental Biology and Medicine (Proc. Soc. 
exp. Biol., N. Y.] 77, 859-860, Aug., 1951. 4 refs. 
- p’-amino- 
phenyl sulfone has been synthesized and shown to inhibit 
the growth of Mycobacterium tuberculosis and Bact. coli 
in vitro at a concentration of 1-2 10-4 moles per litre, 
the inhibition being reversed by p-aminobenzoic acid. 
—[Authors’ summary.] 


2188. Progress in Antimycotic Chemotherapy. (Los 
progresos de la quimioterapia antimicotica) 

J. CHABAS LOPEZ. Clinica y Laboratorio [Clin. y Lab.} 
52, 179-196, Sept., 1951. 1 fig., bibliography. 


The conditions which should be fulfilled by any effective 
antimycotic therapy, and the progressive development of 
agents based mainly on their chemical constitution are 
discussed. ‘“* D25-Novex”’ (2 : 2-dioxy-5 : 5’-dichloro- 
phenyl sulphide) is accepted as the most active and 
considered to be superior to the diverse phenols, sul- 
phonamides, or salicylic acid. The toxicity of novex is 
very low; 6g. daily in tablets of 0-5 g. produced a blood 
level of 1-7 to 7-8 mg. per 100 ml. Intramuscular injec- 
tion in a 10% olive-oil solution is equally effective and, 
combined with local application, was successful in the 
treatment of both internal mycosis and cutaneous affec- 
tions. E. Vazquez Lopez 


2189. A Rapid Bacteriological Test for Resistance to 


Antibiotics. (Bakteriologischer schnelltest zur resistenz- 
bestimmung gegen antibiotica) 

E. WatcH. Klinische Wochenschrift (Klin. Wschr.] 29, 
540-541, Aug. 15, 1951. 3 figs., 5 refs. 


With the method described in this paper, the author 
claims to be able to determine rapidly the sensitivity of 
infecting organisms to antibiotics, directly from the 
specimen to be examined bacteriologically. For this 
purpose, the surface of a 5% ascitic—agar plate is inocu- 
lated evenly with the material. A sterile coverslip is 
placed on the surface and is sealed with sterile petroleum 
jelly. This sector of the plate serves as a control area. 
Then a drop of each of the antibiotic solutions to be 
tested is allowed to soak into the medium, in previously 
marked positions, and each of these areas is covered with 
a coverslip as already described. The plate is then 
incubated for 2 to 3 hours. During this time micro- 
colonies develop, and these can be studied in detail with 
a phase-contrast microscope. All organisms present in 
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the original material will have multiplied in the control 
area, while in the areas treated with antibiotics dis- 
integration of the sensitive oranisms and, in cases of 
mixed infection, multiplication of the insensitive 
organisms can be observed. The author states that the 
rapidity of the method is an advantage for clinical pur- 
poses, but that for the exact determination of sensitivities 
the method is inferior to the conventional techniques. 
K. S. Zinnemann 


2190. The Laboratory Control of Antibiotic Therapy 
R. W. FARRBROTHER, G. MARTYN, and L. PARKER. 
Lancet [Lancet] 2, 516-519, Sept. 22, 1951. 9 refs. 


The authors have studied the sensitivity to antibiotics 
of a series of pathogenic organisms. After having 
assessed the predominant organism during routine 
Jaboratory investigations of various infections, they 
tested these organisms by the dried disk technique. 
Disks of filter-paper (8 to 10 mm. in diameter) were 
sterilized and impregnated: with a standard drop of 
various antibiotic solutions to give the following final 
amounts per disk: penicillin 1-5 units, aureomycin 10 yg., 
terramycin 10 yg., chloramphenicol 30 yg., and strepto- 
mycin 30 yg.; these were then dried in the incubator. 
The concentration of the antibiotics was adjusted so 
that organisms exhibiting a definite zone of inhibition 
around a disk could be considered sensitive to levels of 
that antibiotic usually present in the body tissues during 
the course of routine treatment. The results obtained 
with this technique were in many instances confirmed 
by quantitative tests using the serial dilution method. 
The results followed the general pattern. Aureo- 
mycin, chloramphenicol, and terramycin exhibited a 
wider range of activity and a greater consistency to- 
wards the individual species than did penicillin and 
streptomycin. 

As the individual members of many bacterial species do 
not behave consistently towards the various antibiotics, 
the authors stress the importance to the general prac- 
titioner of laboratory control in antibiotic therapy, thus 
cutting down as much as possible ineffective, prolonged, 
and costly treatment. Margaretha Adams 


2191. Studies on Antibiotic Synergism and Antagonism. 
The Interference of Aureomycin or Terramycin with the 
Action of Penicillin in Infections in Mice 

R. S. Speck, E. JAwetz, and J. B. GUNNISON. Archives 
of Internal Medicine [Arch. intern. Med.] 88, 168-174, 
Aug., 1951. 4 figs., 7 refs. 


In this investigation the organisms employed were a 
strain of Group A f-haemolytic Streptococcus: pyogenes 
and a strain of Klebsiella pneumoniae. It was found that 
aureomycin and terramycin were capable of interfering 
with the bactericidal action of penicillin in vitro. The 
greatest antagonism was observed when moderately 
bacteriostatic concentrations of aureomycin or terra- 
mycin were added to a rapidly bactericidal concentration 
of penicillin. 

Similar results were recorded when experiments were 
carried out in vivo on white Swiss mice. Both aureo- 
mycin and terramycin showed sharp peaks of maximum 
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~ any evidence of liver dysfunction. 
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antagonism below and above which their inhibiting effect 
was less noticeable. There is therefore little likelihood 
of antagonism occurring in cases requiring prolonged 
treatment with multiple doses. 
There is no evidence of any physical or chemical inter- 
action between penicillin and aureomycin or terramycin. 
A, W. H. Foxell 


2192. The Tuberculostatic Action of Viomycin in vitro 
and in vivo. (Action tuberculostatique de la viomycine 
in vitro et in vivo) 

C. GERNEZ-RigEux, A. TACQUET, and C. CHENET. Annales 
de I’Institut Pasteur {Ann. Inst. Pasteur] 81, 158-163, 
Aug., 1951. 12 refs. 


Viomycin, an antibiotic derived from Streptococcus 
floridae or puniceus, had a bacteriostatic action both in 
vitro and in vivo against several strains, including H37 Rv, 
of Mycobacterium tuberculosis. In the experiments de- 
scribed 15 guinea-pigs infected intradermally‘were used; 
5 served as controls, 5 were treated with streptomycin, 
and 5 were treated with viomycin sulphate, 20 mg. daily 
for 58 days. The experimental infection, retarded by 
the viomycin treatrthent, continued unabated on cessation 
of treatment. No toxic effects of the antibiotic were 
observed during treatment, and after 20 days the sen- 
sitivity of the infecting organism remained unaltered. 

R. Wien 


2193. Effect of Large Doses of Aureomycin on Human 


. Liver 


M. H. Lepper, C. K. Wo tre, H. J. ZIMMERMAN, E. R. 
CALDWELL, H. W. Spies, and H. F. DOWLING. Archives 
of Internal Medicine [Arch. intern. Med.| 88, 271-283, 
Sept., 1951. 5 figs., 22 refs. 


A group of 103 patients, consisting of 61 adults and 42 
children, were given aureomycin in the treatment of 
severe infections. In none of the 89 patients who 
received intravenous aureomycin alone, in doses of 1-5 
to 9-0 mg. per kg. body weight every 6 hours, was there 
Of the 14 patients 
who received both oral and intravenous aureomycin 7 
showed signs of liver damage; their histories are reported 
in detail. Each received 8-0 to 16-0 mg. per kg. body 
weight intravenously every 6 hours, and 250 to 750 mg. 
per kg. body weight orally every 3 to 4 hours. This 
dose is now considered excessive. 

Enlargement of the liver developed in all 7 cases; 4 
had clinical jaundice and 1 showed hyperbilirubinaemia. 
Five of these patients died and a biopsy was performed 
on a sixth. At each of the five necropsies the liver was 
found to be enlarged, yellow, and greasy, and histological 
examination showed vacuolation and fragmentation of 
the cytoplasm of the liver cells. These changes were 
most marked in the central and middle zones of the 
lobules. The biopsy showed vacuoles, presumably fat, 
in the parenchymal cells throughout the section. These 
changes appeared to be reversible when the condition 
was recognized early and when aureomycin therapy was 
promptly discontinued. 

Two subjects were given aureomycin orally in doses of 
250 mg. per kg. body weight every 3 hours. After 
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intervals of 2 to 21 days liver function tests showed that 
there was some diminution of function. 

It is recommended that aureomycin should not be given 
intravenously in large doses. It is suggested that, when 
aureomycin is administered orally in addition, no more 
than | g. per day should be given by the intravenous route. 
The maximum dose when intravenous treatment alone 
is employed would seem to be 2 g. of aureomycin a day. 
For children, a maximum intravenous dose of 40 mg. per 
kg. body weight is recommended. 

A. W. H. Foxell 


2194. Effect of Large Doses of Aureomycin, Terramycin, 
and Chloramphenicol on Livers of Mice and Dogs 

M. H. Lepper, H: J. ZiMMERMAN, G. CARROLL, E. R. 
CALDWELL, H. W. Spies, C. K. WorrFe, and H. F. 
DowLinG. Archives of Internal Medicine [Arch. intern. 
Med.]| 88, 284-295, Sept., 1951. 5 figs., 4 refs. 


This paper describes experiments that were carried out 
after the finding of hepatic changes in patients who had 
received very large doses of aureomycin (see Abstract 
2193). 

Aureomycin hydrochloride, in doses of 75 to 150 mg. 
per kg. body weight, buffered with sodium glycinate and 
dissolved in isotonic sodium chloride solution, produced 
microscopic changes in the livers of mice. This occurred 
when the drug was given intravenously, intraperitoneally, 
or subcutaneously in a single injection daily. Only 
minimal hepatic changes occurred when large doses of 
aureomycin (320 to 400 mg. per kg. body weight) were 
administered orally. Terramycin in doses of 75 to 150 
mg. per kg. body weight produced similar, but less 
marked, effects. Chloramphenicol did not produce 
changes in the liver until the dose was raised to lethal 
levels. 

In every case the liver changes consisted of vacuolation 
in the cytoplasm of the parenchymal hepatic cells, most 
marked towards the centre of the lobules. 

Similar microscopic changes were seen in dogs on 
which serial liver biopsies were done, after intravenous 
administration of aureomycin hydrochloride in doses of 
50 mg. in 10 ml. of isotonic sodium chloride solution 
daily for 4 days. One week later a needle-biopsy 
specimen revealed restoration to essentially normal 
structure. 

It is emphasized that the doses of aureomycin or terra- 
mycin employed throughout these experiments are much 
higher than those recommended for the treatment of 
infections in human beings. A. W. H. Foxell 


2195. The Effect of Dihydrostreptomycin Hydrochloride 
and Sulfate on the Auditory Mechanism 

A. GtLoric. Annals of Otology, Rhinology and 
Laryngology (Ann. Otol., etc., St Louis] 60, 327-335, 
June, 1951. 11 refs. 


Dihydrostreptomycin has been reported to be as 
effective as streptomycin against Mycobacterium tuber- 
culosis without its toxic effect on hearing. In 211 
tuberculous patients, treated with 1 to 3 g. of dihydro- 
streptomycin per day for 1 to 6 months, results were 
studied for 24 years. In 31% of the patients a hearing 


loss of 30 decibels or more was found. This loss in- 
creased after the drug was stopped; recovery of hearing 
was not observed. Loss of vestibular function did not 
occur so frequently as in treatment with streptomycin, 
The author’s conclusion is that streptomycin is preferable 
to dihydrostreptomycin, because it is better to risk the 
loss of vestibular function than the loss of cochlear 
function. William McKenzie 


2196. The Cutaneous Toxicity and Therapeutic Effective- 
ness of Penicillin O 

R. R. MarsH and I.G. Tittotson. New England Journal 
of Medicine [New Engl. J. Med.] 245, 17-20, July 5, 1951. 
12 refs. 


The present study was undertaken to test the allergenic 
properties of penicillin O, to define the tolerance to 
penicillin O of patients known to be sensitive to benzyl 
penicillin, and to study more fully the therapeutic 
effectiveness of penicillin O. Fifty-two hospital patients, 
given penicillin O as a therapeutic or prophylactic 
measure, were divided into 4 groups as follows: (1) those 
who had shown sensitivity to penicillin on a previous 
occasion; (2) those who had not received penicillin 
before; (3) those who had received penicillin before 
without manifesting sensitivity; (4) those in whom the 
previous administration of penicillin could not be 
established. The results of treatment, the methods used, 
and the allergic reactions obtained in each group are 
described. 

The results obtained from this study do not permit 
any precise statement concerning the relative allergenic 
potency of the two penicillins. Contrary to previous 
reports, however, it is apparent that penicillin O is 
capable of producing allergic reactions, not only in 
patients previously sensitive to benzyl penicillin, but 
in patients who had not previously shown any allergic 
reactions to penicillin. G. B. Mitchell-Heggs 


2197. Studies on Resistance of Staphylococci to Penicil- 
lin: the Production of Penicillinase and its Inhibition by 
the Action of Aureomycin 

C. A. CHANDLER, V. Z. Davipson, P. H. Lona, and 
J. J. MONNIER. Bulletin of the Johns Hopkins Hospital 
[Bull. Johns Hopk. Hosp.) 89, 81-89, Aug., 1951. 10 refs. 


This study was undertaken in an effort to (a) determine 
the proportion of resistant staphylococci present in a 
variety of infectious processes; (5) compare this with the 
proportion of resistant staphylococci isolated from the 
nose and throat of healthy carriers; and (c) test both 
resistant and susceptible strains for the production of 
penicillinase. 

Of the 50 strains of staphylococci examined, 37 were 
haemolytic Staph. aureus and 13 were Staph. albus. 
Twenty-one strains of Staph. aureus (56%) and 5 strains 
of Staph. albus (38%) were resistant to more than | pg. 
per ml. of penicillin. Of the 25 strains isolated from 
the respiratory tract, only 18% of the Staph. aureus and 
14% of the Staph. albus were resistant to more than | pg. 
per ml. of penicillin. 

Twelve of the 26 resistant strains appeared to lie within 
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the penicillin-sensitive range after incubation for 18 hours, 
only to shift to the penicillin-resistant range at 72 hours. 
All 12 of these strains produced penicillinase, and the 
explanation for this shift would seem to be that penicil- 
linase was being produced. 

Only one of the 23 highly resistant strains, and 3 
strains of borderline resistance, failed to produce penicil- 
linase. None of the sensitive strains produced peni- 
cillinase. 

Thirteen daily transfers of a resistant strain into in- 
creasing concentrations of aureomycin (0-05 to 1-56 yg. 
per ml.) resulted in a striking change in penicillin 
sensitivity and a loss in the capacity to produce penicil- 
linase. The strain which had originally been resistant 
to 200 jxg. per ml. became sensitive to a concentration of 
0-156 zg. per ml. On further transfers of this strain in 
penicillin broth its resistance returned, reaching 25 pg. 
per ml., but the capacity to produce penicillinase did 
not return. 

Repeated transfers of 3 sensitive strains in penicillin 
broth increased the resistance up to 100-fold, but did not 
result in any ability to produce penicillinase. 

It is suggested that in the treatment of an infection 
due to a_ penicillinase-producing penicillin-resistant 
staphylococcus, the substitution of aureomycin may at 
a later date allow the re-introduction of penicillin as a 
therapeutic tool. A. W. H. Foxell 


See also Respiratory Disorders, Abstract 2368. 
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2198. Aetiology of Aspirin Bleeding 
J. M. SmitH and J. Mackinson. Lancet [Lancet] 2, 
569-570, Sept. 29, 1951. 1 fig., 18 refs. 


A man aged 21 underwent extraction of some teeth 
about January 6, 1949, and attended hospital on 
January 11 on account of continued bleeding; he had 
taken 1 g. of acetylsalicylic acid daily. There had 
been similar bleeding on a previous occasion when 
teeth had been extracted and he had taken aspirin, but 
not on occasions of extraction alone. He had had 
theumatic fever when 4 years old. At hospital the 
tourniquet test was positive when a pressure of 100 mm. 
Hg was applied to the arm for 10 minutes, and the pro- 
thrombin index was 52% of the normal control. He 
was admitted to hospital on January 28, having con- 
tinued to take aspirin until January 25. The capillary- 
fragility test was again positive and the prothrombin 
index was 85% of normal. In hospital these values 
returned to normal levels, and remained so. On. Feb- 
tuary 7 and 10 more teeth were extracted and bleeding 
was not abnormal. But on February 14 1:33 g. of 
aspirin was given in the evening and his gums -began 
to bleed again. Next day the prothrombin index had 
fallen to 72% and the tourniquet test was positive. 
Vitamin K (40 mg.) was injected intramuscularly, and 
then further doses of aspirin were given; but the tourni- 
quet tests and prothrombin index were now normal. 

Neoarsphenamine (0-2 g.) produced a prompt fall in 
the prothrombin index and a slight rise in capillary 
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fragility. A similar effect was produced by 1:3 g. of 
aspirin given on April 23. . 

As is shown by a review of the literature, it is now 
known that salicylates may cause hypoprothrombinaemia. 
This leads to prolongation of clotting time and increased 
fragility of the capillary wall, so that haemorrhage is 
facilitated. Similar changes are known to be induced by 
many other drugs, all of which possess a benzene ring 
in their molecule and many having a basic substituent 
on this ring, such as NH». Such drugs include acetani- 
lide, phenazone, amidopyrine, phenylhydrazine, the 
sulphonamides, and- organic arsenicals such as neoars- 
phenamine, which produced hypoprothrombinaemia in 
the present patient. F. Hawking 


2199. The Preventive Action of Fish Oils with a High 
Vitamin Content on Calciferol Poisoning in the Rat by 
Different Routes of Administration. (Action contrariante 
des huiles de poisson a haute teneur en vitamine A sur 
lintoxication calciférolée du rat en dissociant les voies 
d’administration) 

H. GOUNELLE, H. TEULON, and R. PAuLats. Revue de 
Pathologie Comparée et d’Hygiéne Générale (Rev. Path. 
comp.] 51, 403-405, June, 1951. 1 ref. 


Vitamin A has been found to prevent intoxication by 
vitamin D2 in rats. This preventive action is in evidence 
when the two vitamins are administered by the oral route 
or intramuscularly. It is also present if a vitamin-A 
concentrate in the form of fish-liver oil is given by mouth 
while the vitamin D> is injected intramuscularly. 

G. M. Findlay 


2200. Experimental Investigations on Vitamin D» 
Poisoning, Hypervitaminosis-D>, and Liver Function. 
(Experimentelle Untersuchungen zur  Vitamin-D>- 
Vergiftung, Vitamin-D2-Hypervitaminose und Leber- 
funktion) 

G. SCHETTLER and M. EaGstein. Zeitschrift fiir die 
Gesamte Experimentelle Medizin [Z. ges. exp. Med.] 117, 
254-260, 1951. 22 refs. 


Although it is known that dogs suffer severe impair- 
ment of kidney function and disturbance of mineral and 
protein metabolism after doses of 10 to 40 mg. of vitamin 
D>, no damage to the liver could be demonstrated by the 
authors either histologically or by liver function tests. 

H. Lehmann 


2201. Cardiovascular Complications of Tetraethyl- 
thiuramdisulfide (Antabuse) Treatment of Alcoholism 

E. A. MACKLIN, M. SoKOLow, A. Srwon, and W. ScHoTT- 
STAEDT. Journal of the American Medical Association 
[J. Amer. med. Ass.] 146, 1377-1381, Aug. 11, 1951. 8 
figs., 8 refs. 


This paper from the Langley Porter Clinic and 
University of California deals with cardiovascular com- 
plications observed during tetraethylthiuram disulphide 
therapy in 82 problem drinkers. Previous examination 
had excluded any cardiovascular disease. After 4 g. of 
the drug had been given over 5 days, 0-5 ml. of 90 proof 
whisky per kg. of body weight was administered. Of the 
82 subjects 16, all between 38 and 45 years old, showed a 
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fall in diastolic. pressure to less than 50 mm. Hg; in one 
the pulse and blood pressure were unobtainable for 10 
minutes, and another experienced a convulsion with a 
blood pressure of 30/0 mm. Hg. Cardiac arrhythmia 
occurred in 2 patients, and 2 had electrocardiographic 
changes suggestive of myocardial ischaemia. One 
patient, discharged on a maintenance dose of 0°5 g. of 


the drug, had a myocardial infarction 5 days later 


after a drink of 9 oz. (255 ml.) of ale (equivalent to 
34 ml. of 90 proof whisky). The authors stress the 
importance of continued medical supervision during this 
treatment. I. Ansell 


2202. Respiratory Complications from Tetraethyl- 
ammonium Ion. Report of Two Deaths 

G. A. McLemore, H. D. GREEN, and T. N. LIDE. 
Circulation [Circulation] 4, 47-53, July, 1951. 32 refs. 


2203. Intestinal Volvulus Precipitated by Lead Poisoning. 
Report of Five Cases 

K. E. Bercer and E. A. LuNpDBERG. Journal of the 
American Medical Association [J. Amer. med. Ass.] 147, 


‘13-16, Sept. 1, 1951. 4 figs., 12 refs. 


Intestinal volvulus is well known in certain geo- 
graphical areas as a major cause of obstruction. The 
authors report that the highlands of Peru fall into 
this category, since in some 50% of cases in natives of 
the area the obstruction is due to volvulus. A long 
redundant, mobile megasigmoid with a narrow, pedicle- 
like mesosigmoid is a predisposing factor, as also are 
a high-residue diet and possibly the hypoxia of high 
altitudes, which commonly produces disturbances of 
gastro-intestinal function. 

In addition to these accepted factors the authors suggest 
that volvulus may be precipitated by plumbism, in which 
the gastro-intestinal manifestation of colic is due to un- 
co-ordinated muscular spasms of the intestinal tract. 
Details are given of 5 cases, 4 involving the sigmoid colon 
and | the small bowel. One fatality occurred owing to 
failure to recognize early enough that both volvulus and 
lead poisoning were present. All the patients had 
worked in a lead plant for more than 8 months and 
showed characteristic evidence of lead absorption. 
Symptoms consistent with those of gastro-intestinal 
plumbism preceded by a matter of days the more acute 
symptoms and signs heralding the onset of volvulus. 

The authors feel that the temporal relation between 
the two conditions is so clear that it is justifiable to 
relate them causally, and therefore conclude that in- 
testinal volvulus may be precipitated by lead poisoning, 
especially in those cases where a megasigmoid or other 
predisposing factor exists. A. Lloyd Potter 


2204. An Appraisal of a Urinary Porphyrin Test in 
Detection of Lead Absorption 

A. L. Brooks. Industrial Medicine and Surgery (Industr. 
Med. and Surg.] 20, 390-392, Sept., 1951. 1 fig. 


A semi-quantitative method for the estimation of 
coproporphyrin Type III in urine has been used by the 
author at General Motors Research Laboratories, 


Michigan, as a test for industrial lead poisoning. The 
method is as follows: to 5 ml. of urine in a test tube is 
added 1 ml. of glacial acetic acid, 5 ml. of ether, and 3 
drops of hydrogen peroxide. The tube is inverted several 
times, and allowed to stand for at least 10 minutes. The 
ether layer is then read in a dark room under ultraviolet 
light from a mercury vapour lamp with Wood’s filter, 
A pale blue ether layer devoid of pink or rose tint is 
read as 0, and a deep rose red is designated 4+. Inter. 
mediate shades of violet, pink, and light rose are read as 
1+, 2+, and 3+, respectively. 

The urines of 75 men with no history of lead exposure 
were all negative. In 135 urine specimens obtained from 
46 men engaged in tinning and soldering operations in 
conditions where air analysis revealed no lead fumes, 105 
tests were negative, but the remaining samples varied 
between 1+ and 3+-. Of 742 specimens from 128 men 
concerned with filing and grinding techniques, 338 were 
read as 0, 196 as 1+-, 106 as 2+, 66 as 3+, and 36 as 
4+. A positive correlation between the results of urine 
porphyrin tests and the lead concentration in blood was 
observed in 100 subjects continuously exposed to lead 
dust or fumes over a long period of time. 

The authors consider that this simple examination of 
the urine is a useful supplement to other complicated 
tests. It is by no means a conclusive test; its main 
importance is that repeated negative findings are a 
reliable assurance that lead poisoning is not impending. 

M. J. H. Smith 


2205. A Critical Appraisal of Current Practices in the 
Clinical Diagnosis of Lead Intoxication 

R. A. KeHoe. Industrial Medicine and Surgery [Industr. 
Med. and Surg.| 20, 253-259, June, 1951. 12 refs. 


2206. Poisoning by Dinitro-ortho-cresol. Some Obser- 


vations on the Effects of Dinitro-ortho-cresol Adminis- 
tered by Mouth to Human Volunteers 

D. G. Harvey, P. L. Bipstrup, and J. A. L. BONNELL. 
British Medical Journal [Brit. med. J.] 2, 13-16, July 7, 
1951. 6 figs., 3 refs. 


Five male volunteers of varying ages and weights were 
each given 75 mg. of pure dinitro-ortho-cresol (DNOC) 
in gelatin capsules by mouth daily for 5 or 7 days. No 
change in the routine of work or leisure was made in any 
case. The level of DNOC in the blood was estimated at 
frequent intervals for 12 days. For 14 days 24-hour 
specimens of urine were collected from each volunteer 
and the excretion of DNOC was determined. When 
administration of DNOC was completed, the effects of 
exercise, alcoholic and non-alcoholic drinks, and the 
application of DNOC to the skin were investigated. The 
effect of heat was not investigated. Throughout the 
experiments careful clinical records were kept. Graphs 
giving blood and urine levels of DNOC in each volunteer 
are included. 

These experiments, showed that in the human being 
DNOC is excreted slowly and acts as a cumulative poison. 
Symptoms arise after a total of 350 to 500 mg. has been 
given, and when the blood level is about 20 jug. per g. 
of blood. Exercise increases the concentration of DNOC 
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in the blood. Similarly, it was found that small quanti- 
ties of DNOC absorbed from the skin also increased the 
blood level. The relationship between blood concen- 
tration of DNOC and physiological effects is discussed. 
A. Thelwall Jones 


2207. Poisoning by Dinitro-ortho-cresol. Report of 
Eight Fatal Cases Occurring in Great Britain 

P. L. Bipstrup and D. J. H. Payne. British Medical 
Journal [Brit. med. J.] 2, 16-19, July 7, 1951. 16 refs. - 


The use of dinitro-ortho-cresol (DNOC) as a selective 
weed-killer in the spraying of cereal crops has resulted in 
the death of 7 agricultural workers since 1945; one man 
engaged in the manufacture of DNOC has also died. (In 
addition to these a further death from DNOC poisoning 
has been reported, but is not considered here.) 

In this paper an account is given of the methods of 
spraying and the concentration of DNOC used in the 
process. Early symptoms are described; these include 
fatigue, excessive sweating, unusual thirst, and loss of 
weight. These symptoms were present in all 8 cases as 
long as 48 hours before the patient’s death. It is pointed 
out that, as spraying is usually carried out in late spring 
and early summer, workers may attach little importance 
to these symptoms, regarding their discomfort as due to 
the hot weather at this time of the year. Cases of poison- 
ing will therefore be avoided only if a regular inspection 
of personnel at risk is carried out before the day’s work 
is started. It has been usual in the past for sprayers to 
work long hours. 

Death may occur within a few hours of the appearance 
of the symptoms, the direct cause of death being heat- 
stroke or cerebral oedema. DNOC is a metabolic ac- 
celerator, and until the metabolic rate begins to decline 
the normal mechanisms controlling heat loss from the 
body are inadequate. The substance is also a cumu- 
lative poison as the authors have demonstrated experi- 
mentally (see Abstract 2206). Case reports are pre- 
sented of the 8 cases in which death followed DNOC 
poisoning. The literature on dinitrophenol and DNOC 
poisoning is reviewed and the action of these substances 
discussed. Methods of treatment and prevention of 
poisoning are outlined. A. Thelwall Jones 


REPELLENTS AND INSECTICIDES 


. 2208. Duration of Action of Residual DDT Deposits on 


Adobe Surfaces 
W. G. Downs, E. Borpas, and L. NAVARRO. Science 
[Science] 114, 259-262, Sept. 7, 1951. 2 figs., 19 refs. 


It is well recognized that the employment of DDT as a 
residual deposit inside houses has not always yielded 
uniform results, even when used against identical species 
of anophelines under apparently similar conditions. 
Various observers have shown that this lack of uniformity 
is, in part, due to the nature of the wall surface on which 
DDT is sprayed. The present paper describes experi- 
ments, carried out in Mexico, with four types of soil 
used in the manufacture of adobe bricks. The results 
of biological tests with Anopheles albimanus and 
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A. aztecus showed that soil from the Federal District 
allowed the DDT to retain a high degree of activity for 
at least 24 years, soil from Morelos held activity for a 
year and more, but soils from Guerrero and Michoacan 
inactivated the DDT in 3 to 6 months. When the soils 
were tested to determine their activity in catalysing the 
breakdown of DDT it was found that soil from the 
Federal District did not initiate any reaction within 3 
hours, but that during the same period the soil from 
Morelos decomposed about 10% of the DDT, the soil 
from Guerrero about 20%, and the soil from Michoacan 
about 90%. The evidence so far available suggests that 
the undecomposed residue of DDT remains active, so 
that a soil can become saturated, after which undecom- 
posed DDT remains and may accumulate with repeated 
sprayings. Chemical analyses of the soils showed that 
those which were most active in catalysing the decom- 
position of DDT contained the highest proportion of 
iron and aluminium, and the authors consider that these 
substances, in complex and active form in the soil, are 
mainly responsible for the phenomena recorded in their 
paper. R. M. Gordon 


2209. Mechanism of Resistance to Insecticide in House- 
flies 

J. R. Busvine. Nature (Nature, Lond.) 168, 193-195, 
Aug. 4, 1951. 2 figs., 7 refs. 


The resistance to insecticides of the following 3 strains 
of house-fly was investigated by the author at the 


_ London School of Hygiene and Tropical Medicine: (1) 


a strain, referred to as the “ Italian strain ’’, of DDT- 
resistant house-flies obtained from Rome and maintained 
in London since 1948; (2) a strain of house-flies from 
Sardinia which was observed to have become resistant to 
chlordane and y-benzene hexachloride, as well as to 
DDT; this strain had been maintained in London since 
October, 1950; and (3) a strain of normally susceptible 
flies imported from Rome and maintained in London 
since 1950. 
The Italian strain was found to be distinctly resistant 
to DDT and to pyrethrins, but towards other insecticides 
it was as susceptible as the normal (Rome) strain. In the 
past house-flies have developed resistance only to syn- 
thetic chlorinated hydrocarbon insecticides, and this 
demonstration of their ability to become resistant to 
pyrethrins may prove to be of considerable practical 
importance. The Sardinian strain proved about as 
resistant to DDT as the Italian strain. In addition, it 
was highly resistant to chlordane and several other 
chlorinated hydrocarbon insecticides, including ‘“ diel- 
drin ’’, aldrin ’’, and toxaphene’’. The resistance to 
chlordane is probably due to the wide use of this in- 
secticide in Sardinia, but the resistance to toxaphene is 
curious, since it has not been used in Sardinia and it is 
not closely allied to chlordane. R. M. Gordon 


2210. Control with “ Chlordane ’’ of DDT-resistant 
Flies. (L’azione dell’Octa-Klor (Chlordane) sulle mosche 
domestiche resistenti al DDT) 

Rendiconti Istituto Superiore di Sanita [R.C. 
1 fig., 5 refs. 


E. Mosna. 
Ist. sup San.] 14, 83-90, 1951. 
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Medical Jurisprudence 


2211. Suicide with Insulin. (Suicid mit Insulin) 
M. GiLzow. Zeitschrift fiir Klinische Medizin klin. 
Med.] 148, 479-486, Sept. 7, 1951. 37 refs. 


Deaths and cerebral damage from insulin shock are 
logically discussed in relation to a case of intentional 
suicide wherein treatment for hypoglycaemic shock, the 
result of self-administration of 400 units after a fast of 
more than 12 hours and with rejection of all food, 
initiated 54 hours after administration, was unsuccessful. 
The patient, in the course of 18 years under treatment, 
had shown evidence of physical and mental degeneration 
(alcoholism) and ophthalmic and hepatic damage, and 
the fatal issue was attributed to an extensive intra- 
meningeal haemorrhage, found post mortem, probably 
resulting from the effects of insulin and from changes 
brought about by the hepatic damage (chronic hepatitis 
with cirrhotic changes). The dosage of insulin (400 
units) alone does not explain the fatal termination, much 
larger doses having been given in similar circumstances 
and for the production of therapeutic shock (600 to 1,000 
units), and deaths having been reported after much 
smaller doses (25 units). Death and cerebral damage 
from insulin shock are not infrequent, particularly in 
shock treatment and in cases of islet-cell tumour; 
furthermore, published cases represent only a fraction of 
the total, those resting on erroneous diagnoses not being 
reported. Insulin should not be pushed too vigorously 
in the treatment of diabetic coma (160 to 200 units in the 
first 24 hours in fractional doses of 10 to 20 units). 

Evidence is presented that overdosage of insulin 
damages vessels, cerebral lesions being apparently most 
common; neurological and psychical manifestations 
resulting from such organic changes will therefore be 
permanent. Less severe and less dramatic psychical 
changes are relatively common in insulin-treated dia- 
betics, and the possibility of latent shock is noted. 
These less dramatic changes may lead to such con- 
ditions as kleptomania and alcoholism, with perhaps 
subsequent disruption of family life and suicide. 

While the possible danger of insulin should not lead 
to alarm among doctors and diabetics, the danger should 
not be underestimated, and; as diabetics with relatively 
large amounts of insulin at their disposal are capable of 
harm, a due sense of responsibility should be exercised 
in prescribing it. R. Crawford 


2212. A Histological Study of Injection Tracks. (Histo- 
logische Untersuchungen an Injektionsstischspurren) 

W. Bo.tz. Deutsche Zeitschrift fiir die Gesamte 
Gerichtliche Medizin {Dtsch. Z. ges. gerichtl. Med.] 40, 
181-191, 1951. 3 figs. 


In this paper, originating from the Institute of Legal 
Medicine of the University of Vienna, the author dis- 
cusses identification of injection tracks by means of the 
histological picture. This problem arose in one of his 
cases of septic abortion. At the necropsy he found 


2 small lesions of the skin of the lower part of the abdo- 
men, which might have been caused in giving an injection 
into the uterus through the abdominal wall. If this 
was so, he wished to find out when the injections were 
given. 

The respective parts of the abdominal wall were fixed 
and serial sections cut, which showed in one place a gap 
in the epidermis which was filled with a plug. This plug 
did not show tissue structure and was separated from the 
corium by a layer of material containing residua of 
nuclei. In the corium there was no track to be seen, but 
only some infiltration with leucocytes below the plug and 
also fibroblasts. 

To obtain evidence about the time of administration 
of the injection the author examined histologically 
the tracks of 75 such injections after intervals from 
a few minutes up to 6 days. Histologically, the 
time of injection can be only approximately esti- 
mated, as it is based on the process of regeneration 
which may depend on many factors. The fresh prick 
shows only a gap in the epidermis, of which a small 
part is punched out. The edges are sharp and the 
remaining cells of the epidermis around them appear to 
be compressed. Only in 2 cases could the author find 
some of the epidermal cells which had been punched out 
by the needle in the depth of the track. In the corium 
there is rarely an opportunity to follow the track as the 
connective-tissue layers are so multiform in their arrange- 
ment. In the subcutis he could never find the track. 

During the first 4 to 6 hours after puncture the histo- 
logical picture is that of a non-specific inflammation in 
the corium, with round cells and leucocytes, formation of 
a plug due to exudation, and some regressive processes 
in the stratum cylindricum at the edge of the wound. 
The plug consists of quickly clotting fluid and closes the 
gap in the epidermis. This plug becomes demarcated 
partly by leucocytes, partly by cells from the basal part 
of the adjoining epidermis. These cells disintegrate 
and form a plate-like demarcation, in which the nuclei 
cannot be differentiated. The formation of this de- 
marcation plate is complete in 24 hours. Studying the 
regeneration processes further the author established an 
approximate timetable for all the stages. E. Forrai 


2213. Fatal Poisoning by Inhalation of Carbon Tetra- 
chloride (Thawpit) 

E. B. Love and A. A. MILLER. Lancet [Lancet] 1, 1306-- 
1307, June 16, 1951. 2 figs., 3 refs. 


2214. The Medico-legal Application of the Galli-Mainini 
Test. (La reaccién de Galli-Mainini aplicada al diag- 
ndstico médico legal del embarazo) 

V. PANIAGUA COMENDADOR. Revista Espafiola de Ob- 
stetricia y Ginecologia [Rev. esp. Obstet. Ginec.] 10, 308- 
322, Sept.—Oct., 1951. 
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Radiology 


EXPERIMENTAL 


2215. Irradiation of the Normal Human Hypophysis in 
Malignancy: Report of Three Cases Receiving 8,100— 
10,000 r Tissue Dose to the Pituitary Gland 

K. H. E. T. FELDstep, R. F. Brown, P. ORTEGA, 
H. R. BIERMAN, B. V. A. LowBeer, and M. B. SHIMKIN. 
Journal of the National Cancer Institute [J. nat. Cancer 
Inst.] 11, 967-983, April, 1951. 8 figs., 11 refs. 


Endocrine influence on certain malignant growths (for 
example, in the breast or prostate) is now established. 
The mode of action is unknown; one possibility is that 
the effect is through alteration in pituitary function 
To test this hypothesis, reduction of pituitary function 
in 3 patients by irradiation of the gland was attempted. 
Radiation doses to the pituitary of over 4,500 r had very 
rarely been used before in therapy, and to ensure reduc- 
tion of pituitary function much higher doses were there- 
fore delivered. At 200 kV, H.V.L. of 1-2 mm. Cu, 
2-5 cm. diameter field size, multiple-field beam-directed 
radiation was applied in 3 advanced cases, 2 of carcinoma 
of the breast and 1 of melanocarcinoma. Full bio- 
chemical and physiological investigations of the blood 
and urine were made before and after irradiation. The 
dose to the pituitary was 8,100 to 10,000 r by daily 
treatment over 2 months, and there were no apparent 
reactions. No significant chemical or other changes 
were found, or any evidence to suggest hypopituitarism. 
Both breast cases responded to androgen treatment later. 
Two of the patients died (after 3 and 44 months): histo- 
logical examination of their pituitary glands showed no 
significant changes from the normal. The conclusion is 
that the normal pituitary is resistant to x rays up to 
10,000 r. J. Walter 


2216. Induced Pregnancy in a Mammalian Host following 
Severe Total Body X-irradiation 

P. E. Rekers. Journal of Laboratory and Clinical 
Medicine [J. Lab. clin. Med.] 37, 331-341, March, 1951. 
10 figs., 25 refs. 


Pregnancy was readily and naturally induced in dogs 
after large doses of total body irradiation of LD 90 or 
more. A full-term, viable pup was whelped from the 
dam receiving the largest dose of irradiation. A second 
dam aborted following a pulmonary infection. The 
third dam delivered 3 living pups, one of which was 
underdeveloped and succumbed. This dam and the 2 
offspring have remained well. During the gestation 
period of 50 days or more there were normal gross 
alimentations, constant weights, and varying degrees of 
depression of the peripheral blood elements without 
bacterial invasion of the’ blood stream or intravascular 
hemolysis. After whelping or aborting there was a rapid 
decline in the physical condition of 2 of the 3 dams, 
subsequent death, and the findings of sepsis and de- 


phageal varices*] 


generation including the hemopoietic tissues. From the 
data presented it does not appear that fetal tissue pro- 
vided an active hemopoietic centre for the irradiated dam. 
The question, however, of the protective action of 
embryonic tissue for maintaining resistance to infections 
and of benefit from fetal endocrine or enzyme systems is 
raised.—[Author’s summary.] 


4 


2217. Microradiography. Its Application to the Study 
of the Vascular Anatomy of Certain Organs of the Rabbit 
W. S. TiRMAN, C. E. Caytor, H. W. BANKER, and 
T. E. Caytor. Radiology [Radiology| 57, 70-80, July, 
1951. 19 figs., 9 refs. 


In this paper from the Caylor—Nickel Clinic, Bluffton, 
Indiana, the authors define microradiography as that 
branch of radiology dealing with the production and 
study of radiographs of thin sections of tissue. The 
radiographs must be of a quality permitting micro- 
scopical examination without significant loss of detail. 

The procedure described is a modification of that 
developed by Barclay (Amer. J. Roentgenol., 1948, 60, 1). 
The injection medium consists of 10% silver iodide with 
3% acacia. A catheter is inserted into the aorta at its 
bifurcation so that the tip lies at the opening of the vessel 
to be filled, or in the case of the heart or lungs the 
catheter is inserted into the superior vena cava or the 
right auricle. The injection is performed at controlled 
pressures of 150 mm. Hg for the aorta, and 50 mm. Hg 
for the vena cava. When the organ is well filled, the 
arteries and veins are clamped, the organ removed and 
fixed with formalin, and a series of radiographs first 
obtained with ordinary diagnostic apparatus to determine 
the best plane and site for section. Sections 200 to 300u 
thick are then cut of the frozen tissue and mounted 
between two layers of “ stryafoil’’, a very thin radio- 
translucent plastic membrane. 

X rays of long wave-length are required, and a tube with 
beryllium windows and chromium target is used for this 
purpose, the usual factors being 20 kV, 12 mA, 6 to 8 
in. (15 to 20 cm.) F.S.D. Spectroscopic plates of 500 
and 1,000 lines resolving power have proved satisfactory. 
Enlargement is obtained by taking photomicrographs 
which may be further enlarged in the ordinary photo- 
graphic enlarger. 

The organs studied were the kidney, small intestine, 
gall-bladder, liver, heart, spleen, and lung. Particularly 
to be noted was the extensive vascularization of the 
myocardium, which was greater than that of any other 
organ studied. 

[The accompanying reproductions of microradiographs 
are of good quality. This method of investigation may 
provide useful information in the study of normal 
vascular patterns, and perhaps it could also be applied 
to such conditions as portal hypertension with oeso- 
Sydney J. Hinds 
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2218. A Histochemical Study of the Radiosensitivity of 
Normal and Neoplastic Tissues. Role of Nucleic Acids. 
(Essai d’interprétation histochimique de la radiosensi- 
bilité des tissués normaux et néoplasiques. Rdédle des 
acides nucléiques) 

L. Cornit and A. STAHL. Presse Médicale [Pr. méd.] 
59, 933-935, July 4, 1951. 10 figs., 22 refs. 


The authors have demonstrated by histochemical 
examination that in certain radiosensitive tumours the 
ratio of thymonucleic to ribose nucleic acid is high, 
whereas in tumours which are radioresistant it is lower. 
Of the former, rodent ulcers and lymphoblastomata, and 
of the latter, epitheliomata of the intestine and achromic 
naevocarcinomata, were studied. It is claimed that, in 
general, radiosensitivity of tumours and of normal tissues 
depends upon nucleoprotein content. [The criterion of 
radiosensitivity used is that of immediate necrosis and 
reduction in size, and has no relation to final eradication 
and cure.] M. H. Salaman 


RADIOTHERAPY 


2219. Experiences in the Treatment of Diseases of the 
Thyroid Gland with Radioactive Iodine 

U. V. PorTMAN, R. A. Hays, E. P. MCCULLAGH, and 
C. E. RicHarps. American Journal of Roentgenology 
and Radium Therapy [Amer. J. Roentgenol.] 66, 179-183, 
Aug., 1951. 1 fig., 2 refs. 


The authors report the results, with their conclusions, 
following the treatment of 281 cases of hyperthyroidism 
with 131], Patients selected for treatment by this method 
included those with persistent or recurrent disease after 
surgery, those treated unsuccessfully with thiouracil, 
patients who had refused surgical treatment, and elderly 
subjects. The initial oral dose of 131I was estimated to 
approximate to the smallest amount which would pro- 
duce physiological response according to the size and 
type of goitre. This was generally found to be 7 mc. 
for a diffuse toxic goitre in patients with a small thyroid 
gland. In cases of nodular toxic goitre 20 to 25 me. 
was required. 

With this dosage 60% of the cases of diffuse toxic 
goitre were in remission in about 4 months after treat- 
ment. Hypothyroidism occurred in 10%. Of the 
patients with nodular toxic goitre 23% still have hyper- 
thyroidism requiring treatment. H. C. Warrington 


2220. Observations and Results in the Treatment of 
Hyperthyroidism with Radioactive Iodine I'3! 

W. G. Scott, W. B. SEAMAN, C. MACBrype, L. Gott- 
LieB, W. H. DAUGHADAY, and B. J. SWEENEY. American 
Journal of Roentgenology and Radium Therapy [Amer. J. 
Roentgenol.] 66, 171-178, Aug., 1951. 4 figs., 20 refs. 


In this paper the authors present their results in the 
treatment of hyperthyroidism with radioactive iodine. 
Therapeutic quantities of radioactive iodine (1311) were 
given to 269 patients, and a satisfactory remission was 
obtained in 188. Of these, 20° now require supple- 
mental thyroid therapy. The authors advise radioactive 
iodine therapy in patients over 30 with hyperthyroidism 


associated with diffuse goitre, and in patients with post- 
operative recurrences of hyperthyroidism at any age. 
Optimum dosage in these cases is discussed; the oral 
dose administered is calculated according to the esti- 
mated weight of the thyroid gland. Most patients are 
now given 0-15 mc. per g. H. C. Warrington 


2221. Roentgen Therapy of Primary Neoplasms of the 
Brain 

J. R. Frem and L. M. Daviporr. Radiology {Radiology} 
57, 25-36, July, 1951. 7 refs. 


A group of 68 cases of brain tumour receiving post- 
operative irradiation is reviewed. The voltage used was 
either 200 kV or 400 kV and three fields were commonly 
employed, lateral, vertex, and either frontal or occipital, 
according to the position of the tumour. A daily skin 
dose of 200 r was given. 

In 30 cases of glioblastoma multiforme the average 
survival time was 11-4 months; this was uninfluenced by 
the type of operation, by the amount of fractionation of 
post-operative irradiation, or by administration of nitro- 
gen mustard. A case in which the patient survived over 
9 years after operation is described. The average sur- 
vival time after operation in the 15 cases of cerebral 
astrocytoma was 29-7 months; there appeared to be 
little correlation between the dose given and the period 
of survival. In the 6 cases of astrocytoma in the cere- 
bellum occurring in a younger age group the survival 
time was much longer (81:6 months) and was related 
to the radiation dose to the tumour, suggesting a greater 
radiosensitivity. The treatment in 6 cases of medullo- 
blastoma was by irradiation not only of the cerebellum, 
but also of the entire spinal axis; the average post- 
operative survival time was 28:3 months. Four cases of 
sarcoma of the cerebellum are described. This resembles 
medulloblastoma in histology and radiosensitivity, but 
metastases may occur outside the central nervous system. 
Spongioblastoma polare, of which there were 3 cases, was 
uninfluenced by radiotherapy. Three patients suffering 
from meningeal sarcoma underwent operation and 1 was 
still surviving 33 months later. One case of ependymoma 
is also described. D. G. Bratherton 


2222. Roentgentherapy of Carcinoma of the Larynx 
F. Bac.esse. Journal of the Faculty of Radiologists (J. 
Fac. Radiol.| 3, 3-12, July, 1951. 6 figs. 


During the period 1919-46, 394 cases of laryngeal 
cancer, including 61 post-operative recurrences, were 
seen and treated by x-ray therapy at the Curie Founda- 
tion in Paris, the series being further classified into: (1) 
vestibular cancer, 157 cases; (2) glottic cancer, 221 
cases; (3) subglottic cancer, 16 cases. © 

The 5-year survival rate for 333 cases treated by x-ray 
therapy alone was 25%, but the cure rate obtained during 
the period 1940-46 was twice that of the preceding period. 
The details of the technique used were: apparatus 180 
kV; filter 1-0 mm. copper: F.S.D. 50 to 60 cm.; output 
18 to 20 r per minute; daily dose 200 to 300 r at the skin. 
Two lateral and one anterior fields were chiefly used, the 
size of the fields depending on the situation and extent 
of the lesion; in all cases the fields were delineated by a 
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light device, and reduced in size as treatment progressed. 
The dose given varied between 4,900 r and 10,000 r and 
the total treatment time varied from 6 to 12 weeks. 
Special emphasis is laid on fractionation of treatment 
where high doses are given. By using small fields and a 
long treatment time unpleasant tissue reactions are re- 
duced to a minimum. 
Radiotherapy is advocated as the treatment of choice 
in all early and most moderately advanced cases, and 
surgery in combination with radiotherapy for the exten- 
sive cases. D. Waldron Smithers 


2223. Roentgentherapy for Cancer of the Larynx 
W. Harris. Journal of the Faculty of Radiologists [J. 
Fac. Radiol.] 3, 35-39, July, 1951. 1 ref. 


Cancer of the larynx is classified into intrinsic and 
extrinsic forms, the former comprising lesions arising 
from the free edge of the false cord, the ventricle, true 
cords, anterior and posterior commissures, and the sub- 
glottis. Cancers arising above these sites, namely, the 
epiglottis, aryepiglottic folds, arytenoids and false cords 
(other than the free margin), pyriform sinus, and post- 
cricoid region, make up the extrinsic group. The pre- 
sent report concerns all cases of histologically proved 
squamous carcinoma treated at the Mount Sinai Hospital, 
New York, since 1931. 

The patients were seen initially by the laryngologist, 
and although some of the early lesions were treated by 
laryngo-fissure, laryngectomy was seldom performed, the 
selection of treatment being in favour of radiotherapy, 
with surgery only in cases of failure of this form of treat- 
ment. Detailed care was given to the general management 
of the patient, both before and during treatment. 

The treatment factors, which have been relatively 
constant for the last 19 years, were: 200 kV, Thoraeus 
filter, H.V.L. 1-9 mm. Cu, focus-skin distance 60 cm., 
portals right and left lateral neck, size of portal 20 to 70 
sq.cm. Dosage was as follows: rate, 12 r per minute; 
daily, 250 to 300 r (air); over-all time, 28 to 40 days; 
total dose, 3,600 to 4,500 r (air) to each side of neck; 
4,700 to 6,000 r to centre of larynx. 

Lymph-node deposits were aspirated before treatment 
was begun and included in the treatment fields if possible: 
otherwise neck dissection was carried out if the nodes 
were operable and the primary disease controlled. ** Pro- 
phylactic ’’ irradiation of the neck was not employed. 

During the period 1931-46, 128 unselected cases of 
cancer of the larynx were treated by radiotherapy, 67 
intrinsic and 61 extrinsic cases being available for study. 
The intrinsic group gave a relative 5-year cure rate of 72% 
(58° absolute), and the extrinsic group a 41% relative 
cure rate (36% absolute). D. Waldron Smithers 


2224. Roentgentherapy of Cancer of the Larynx 
F. E. LeporGne. Journal of the Faculty of Radiologists 
[J. Fac. Radiol.] 3, 24-28, July, 1951. 4 figs. 


The clinico-anatomical form of the tumour and its 
Site determine the success or failure of radiotherapy 
in cancer of the larynx. Early lesions of the true cord 
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respond very well, but advanced excavating ulcers of the 
vocal cord are not benefited and should not be treated by 
irradiation. This is in contrast to the extensive supra- 
glottic and subglottic tumours which can sometimes be 
helped by irradiation. 

Radiotherapy is the treatment of choice for most _ 
cases of cancer of the larynx: surgery should be used 
when radiotherapy is contraindicated or has failed. For 
assessing results of treatment, tumours of the larynx are 
grouped into supraglottic, glottic, and subglottic groups, 
and in addition an epilaryngeal group (tip of epiglottis, 
aryepiglottic fold, and arytenoid) is included. Of 124 
patients seen during 1933-44, 38 (31%) lived 5 years: of 
120 patients treated by radiotherapy alone, 33 (27-5%) 
survived 5 years. Of the epilaryngeal cases 22:5% were 
cured, and of the remaining laryngeal cases 33-7°% were 
cured. 

The author uses a variation of the Coutard method, 
the actual technique depending on (1) volume of tis- 
sue to be treated, and (2) the presence or absence of 
lymph-node metastases. Supraglottic tumotrs receive 
* prophylactic ’’ irradiation to the lymph-node areas, 
which is given after the primary treatment. The larynx 
itself is treated by two opposing fields separated by 5 cm., 
the area treated ranging between 4x 5.cm. and 3 x 4 cm. 
Voltages from 180 to 450 kV have been used and the 
optimum quality of radiation appears to be that equi- 
valent to a half-value layer of 1-0 cm. There appears to 
be no special advantage in using low dosage rates. 

The total dosage and duration of treatment vary 
within wide limits. In the absence of gross infection or 
infiltration the tolerance of the larynx seems to be 
within the range of 5,000 r in 21 days to 6,500 r in 58 
days. 

The mortality rate after radiotherapy was found to be 
4:3% (8 in 186 cases), while the incidence of necrosis was 
64% (12 in 186 cases). D. Waldron Smithers 


2225. Functional Results and Permanence of Cure fol- 
lowing Roentgentherapy of Intralaryngeal Carcinomas 

J. NrELSEN. Journal of the Faculty of Radiologists (J. Fac. 
Radiol. 3, 29-34, July, 1951. 2 figs. 


During the period 1931-49, 310 cases of intralaryngeal 
cancer were seen at the Radium Centre in Copenhagen. 
Between 1931 and 1944, 153 patients were treated by 
x-ray therapy, and of these 75 were symptom-free for 5 
years or more. Since 1938 the following clinical staging 
has been used which permits comparison between the 
results of surgery and of irradiation. 

Stage I: all the cases considered to be operable by 
laryngo-fissure and extirpation of the affected vocal cord. 

Stage II: cases which at least require special extended 
techniques of laryngo-fissure and excision, more ade- 
quately, perhaps, called ‘limited partial laryngectomies”’. 

Stage III: cases considered to be suitable for total 
laryngectomy or for hemilaryngectomy. 

Stage IV: cases in which the carcinoma has invaded 
beyond the limits of the larynx proper, either by direct 
growth or through metastases to the lymph nodes of 
the neck, and which are either inoperable or border- 
line cases. 


— 
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In non-infiltrating cases (Stages I and II) the 5-year 
cure rates obtained by irradiation were 89% and 84% 
respectively, while in Stage III the 5-year rate was 44%. 
Even in Stage IV a 20% rate was obtained. 

In Copenhagen an attempt is made to centralize the 
treatment of laryngeal cancer, and the policy adopted is 
to treat cases in Stages I and II by irradiation, operating 
on the failures. In Stage III surgery is preferred: 
a test irradiation on occasion may be given, but fixed 
glottic and all the subglottic carcinomata are treated by 
laryngectomy. In Stage IV supraglottic cases are treated 
by irradiation, and the glottic and subglotti ccases by 
laryngectomy and lymph-node dissection, followed by 
irradiation. 

At the Radium Centre 36 laryngectomies have been 
performed, 13 after irradiation and 23 without previous 
irradiation. When laryngectomy has been performed 
after one course of irradiation the post-operative com- 
plications and healing do not differ materially from those 
encountered in non-irradiated cases. 

The apparatus used is operated at 180 to 200 kV, 
Thoraeus filter, F.S.D. 50 cm. A rigid treatment tech- 
nique is not followed, the field size and dosage varying 
according to the individual case. Two lateral opposed 
fields are used: in early cases these may measure 3 x 4 
cm. or2x3cm. The affected side of the larynx receives 
two-thirds to three-quarters of the total dose, and while 
the resulting field of irradiation is not homogeneous 
throughout the larynx, the integral dose is low. The 
total treatment time is usually from 4 to 8 weeks and in 
cured cases the tumour dose lies between 3,600 r in 10 
days and 8,500 r in 64 days. The reactions to treatment 
are slight, and necrosis and perichondritis do not occur 
in uncomplicated cases. D. Waldron Smithers 


2226. Serial Gastric Biopsy Studies in a Case of Duo- 
denal Ulcer Treated by Deep X-ray Therapy 

R. K. Doric, J. F. FUNpeR, and S. WeIDEN. Medical 
Journal of Australia [Med. J. Aust.] 1, 828-830, June 9, 
1941. 7 figs., 6 refs. 


2227. Carcinoma of the Ovary 

H. D. Kerr and H. B. ELkins. American Journal of 
Roentgenology and Radium Therapy (Amer. J. Roentgenol.] 
66, 184-190, Aug., 1951. 2 figs., 10 refs. 


This is a report on all cases of carcinoma of the ovary 
treated by the authors at the Department of Radiology, 
College of Medicine, State University of Iowa, in the 
period 1930-44; 165 cases with pathological proof of 
malignancy were treated in all. They are divided into 
five groups: (1) tumours and secondary deposits, if 
present, eradicated, 46 cases; (2) malignant cells spilled 
in cavity, 28 cases; (3) visible metastases remained, 
35 cases; (4) recurrent tumours, 12 cases; (5) inoperable 
tumours, 44 cases. 

Pathologically, the tumours could be divided into four 
classes: papillary cystadenocarcinoma, 79 cases; solid 
carcinoma, 62 cases; pseudomucinous cystadeno- 
carcinoma, 14 cases; and teratoma with malignant 
changes, dysgerminoma, granulosa cell tumours, 10 cases. 
All except the inoperable cases were treated by a com- 
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bination of surgery and irradiation; pelvic fields only 
were used, except in a few cases with wide dissemination, 
for which upper abdominal fields were added. An 
attempt was made to deliver a mid-pelvic dose of at least 
4,000 r in a period of not more than 5 weeks. The 5-year 
survival rate was 31:5%, and the types with the best 
prognosis were pseudomucinous cystadenocarcinoma and 
papillary cystadenocarcinoma. M. C. Tod 


2228. Intravaginal X-ray Therapy of Malignant Gynae- 
cological Tumours 

R.K. Keep. British Journal of Radiology (Brit. J. Radiol. 
24, 454-460, Aug., 1951. 7 figs., 11 refs. 


RADIODIAGNOSIS 


2229. The Small Intestine Pattern in Normal Children 
and in Coeliac Disease. Its Relationship to the Nature of 
the Opaque Medium 

R. AstLey and J. M. FRENCH. British Journal of Radio- 
logy (Brit. J. Radiol.| 24, 321-330, June, 1951. 8 figs., 
16 refs. 


Five different emulsions of barium sulphate were 
mixed in vitro with salivary and gastric mucus. The 
30% and 50% suspensions in water flocculated. There 
was no flocculation with the 2 complex proprietary 
preparations or with a 25% suspension in a 1% solution 
of carboxymethylcellulose. 

The same 5 emulsions were tested in vivo in normal 
infants and children and in children with coeliac disease. 
In all 7 children with coeliac disease clumping occurred 
when a suspension of barium in water was used. With 
the commercial preparations there was either a normal 
continuous feathery pattern or only slight clumping. 
The suspension in carboxymethylcellulose gave better 
results than those in water, but not so good as the 
commercial preparations. 

There is a good review of the literature, and it is argued 
that mucus is probably responsible for flocculation and 
clumping. Denys Jennings 


2230. Prolapse of the Prepyloric Mucosa 
P. F. J. New. British Journal of Radiology (Brit. J. 
Radiol.) 24, 441-453, Aug., 1951. 14 figs., 27 refs. 


In the last 10 months 1,700 barium-meal examinations 
have been carried out in the Royal Infirmary, Aberdeen, 
pyloric prolapse being diagnosed in 38 men and 12 
women. Diagnosis was based solely on the radiological 
findings. To date no case has come to necropsy or 
surgery. The ages of the 50 patients ranged from 16 to 
74 years, and in 19 there was some other associated 
gastro-intestinal pathology. [The age and sex distri- 
bution of the patients undergoing the 1,700 barium-meal 
examinations and the proportion of positive findings are 
not given, but the maximum incidence of prolapse is 
stated to be in the 4th and Sth decades.] The 12 records 
included in the paper were “taken at random” and 
** fairly representative’. [The clinical details are scanty. 
There is no mention of previous radiological, gastro- 
scopic, or test-meal examinations.] Partial pyloric 
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blockage is suggested by the story of epigastric dis- 
comfort with acid eructations, usually for many years. 
The lesion is stated to be progressive, and the need for 
surgery is hinted at. [No personal experiences are given 
to support this conclusion.] 

Diagnosis is not difficult, but it can be made only by 
radiological examination. Occasionally a duodenal ulcer 
with a converging stellate pattern of coarse folds super- 
ficially resembles a prolapse seen end-on. Benign 
tumours are described in the literature as prolapsing, 
but this is rare. According to the author, the contro- 
versial antral gastritis and duodenitis are not associated 
with coarse folds. Hypertrophic pyloric stenosis leads 
to a smoothly rounded invagination of the base of the 
duodenal cap. 

[This is a useful paper with good reproductions of 
radiographs, diagrams, and bibliography. The possi- 
bility that the prolapse has little to do with the symptoms 
is not discussed. For the last 20 to 30 years German 
radiologists have been familiar with the idea that vigorous 
contractions of the canalis egestorius inevitably force 
pyloric mucosa distally into the duodenal cap and 
proximally into the stomach. In Britain and the U.S.A. 
specialization keeps different methods of investigation 
apart. Gastroscopists refer to duodenal mucosa pouring 


back into the stomach; and radiologists are now trying * 


to make a disease entity of gastric mucosa prolapsing 
into the duodenum. ] Denys Jennings 


2231. Roentgenological Manifestations of Gastro- 
duodenal Ulceration in the Newborn 
L. L. LEMAK. American Journal of Roentgenology and 


Radium Therapy {Amer. J. Roentgenol.] 66, 191-199, Aug., 


1951. 5 figs., 27 refs. 


2232. 
graphy 
M. G. WascH and B. S. Epstein. American Journal of 
Roentgenology and Radium Therapy |Amer. J. Roentgenol.] 
66, 98-102, July, 1951. 3 figs., 3 refs. 


** Monophen (2-(4-hydroxy-3 : 5-diiodobenzyl)-cyclo- 
hexane carboxylic acid) has been used as a routine at 
the Jewish Hospital, Brooklyn, for the last 3 years and 
tested on over 2,500 patients. Detailed notes were kept 
of the reactions reported by the first 1,000. Some 66% 
had no unpleasant symptoms at all; nausea was severe 
in 2% and mild in 10%; vomiting occurred in 1%, severe 
diarrhoea in 1%, and from 1 to 3 soft motions in a further 
8°%; about 9% of patients complained of griping sensa- 
tions, but most of them said that the discomfort was 
mild and tolerable; a burning sensation on micturition 
occurred in 3%. 

The optimum method of administration was found to 
be in 6 to 8 soft gelatin capsules, each containing 0:5 g. 
of monophen suspended in polysorbate 80 (‘‘ tween ”’). 
Smal! particles of dye were seen in the ascending colon 
in fewer than 10% of cases. The meal preceding the 
ingestion or monophen had no obvious influence on the 
results. A fat-rich meal is favoured, as it empties the 
gall-bladder before the entry of the dye. Monophen is 
taken at night and several radiographs of the gall- 
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bladder are taken the next morning. A final post- 
evacuation film is taken 2 hours after a fatty meal. 
Toxicity studies showed that the diagnostic dose per kg. 
body weight was less than one-tenth of the minimum 
lethal dose in cats. Liver function tests on 5 normal 
men showed no evidence of damage after administration 
of 5 g. 

[The incidence of reactions is lower than with other 
similar substances at present in use. It is unfortunate 
that new bile-opacifying media are never tested in a 
properly controlled statistical experiment.] 

Denys Jennings 


2233. Peritoneoscopic Cholangiography 

P. G. Kem and S. N. Lanois. Archives of Internal 
Medicine [Arch. intern. Med.| 88, 36-41, July, 1951. 
5 figs., 6 refs. 


The technique of the examination is described. After 
suitable sedation and preparation the peritoneoscope is 
introduced 1 inch (2-5 cm.) to the left of and below the 
umbilicus, under local analgesia. The gall-bladder is 
identified and its surface marking located. A 6-inch 
No. 20 needle is then inserted and a variable quantity of 
bile aspirated, and 15 to 40 ml. of iodopyracet (70% 
diodone) with 5 ml. of 1% procaine hydrochloride is 
introduced. Care is taken that no spillage into the 
peritoneal cavity occurs. Double contrast may be ob- 
tained by using 10 ml. of the opaque medium with 30 to 
40 ml. of air. Films are taken at 5 and 15 minutes, a 
fatty meal is then given, and further films are taken 15 
and 30 minutes later. 

The indications for the use of this technique are in 
cases in which all other tests have failed to establish a 
diagnosis. Its use is especially advocated in the diagnosis 
of non-opaque calculi of the ductal system. Dilatation 
of the cystic duct of over 5 mm., and of the common 
duct of over 8 mm., is taken as being indicative of 
obstruction. 

Reactions have been slight. Pain and rigidity of the 
right upper quadrant occurs occasionally for a few hours, 
but this is apparently due to parietal peritoneal irritation. 
In 2 cases dye was accidentally injected into the gall- 
bladder wall, resulting in acute pain in the right upper 
quadrant with vomiting lasting for several hours; both 
cases responded to conservative treatment. 

[The illustrations show good filling of the gall-bladder 
and of the ductal system.] 

John H. L. Conway-Hughes 


2234. Anatomical and Radiological Examination of the 
Knee Joint. Arthrography. (Etude anatomique et radio- 
logique du genou. Arthrographie) 

F. VAN De BerG and M. Crévecceeur. Journal Belge de 
Radiologie [J. belge Radiol.] 34, 7-82, 1951. 54 figs., 
bibliography. 

In this report from Liége of 100 arthrographs of the 
knee-joint, the anatomy of the normal joint and the 
pathology of traumatic and degenerative lesions of the 
menisci, crossed ligaments, synovial cysts, and other 
pathological conditions, with their symptoms, are dis- 
cussed at length. 
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While simple pneumoarthrography was often adequate, 
better results were obtained with a double-contrast 
method combining the injection of air and from 5 to 20 
ml. of a 50% solution of “* umbradil”’. The mixing of 
the media was ensured by passive or active movements 
of the joint. The best position for radiography was 
determined by screening, and it is claimed that the films 
were clear and well defined. As umbradil may disappear 
in half an hour after injection, re-injection was sometimes 
necessary. 

Apart from some intra-articular heat and one case of 
inflammation of the synovium, there were no untoward 
reactions. The number of cases examined was not con- 
sidered sufficient to warrant any statistical conclusions. 
[There are 26 pages of reproductions of radiographs of 
the joint.] Geo. Vilvandré 


2235. Application of the Technique of Radiological En- 
largement to the Study of Chronic Joint Disease. (Appli- 
cation de la technique d’agrandissement radiologique a 
l'étude des affections articulaires chroniques) 

G. J. VAN DER PLaats and J. Fontaine. Journal Belge 
de Radiologie [J. belge Radiol.| 34, 203-219, 1951. 
10 figs. 


By increasing the distance between the part of the body 
examined and the x-ray film it is possible to produce an 
enlarged radiographic image. Under certain technical 
conditions such an enlarged image may show minute 
anatomical changes which it would not have been possible 
to obtain by means of the ordinary radiographic tech- 
nique. One of the most important conditions for the 
success of the method is the use of a rotating-anode tube 
with a focus not larger than 0-3 mm. [For details of the 
technique the reader is referred to a previous publication 
by van der Plaats, but no precise reference to the publi- 
cation is given.] A, Orley 


2236. Abrodil Myelography in Herniated Disk in the 
Lumbar Region 


J. LANGE and H. OpeGAARD. Radiology [Radiology] 57, 
186-192, Aug., 1951. 13 figs,, 10 refs. 


This report from Surgical Department B and the 


_ Department of Radiology, Hospital of the University of 


Oslo (Rikshospitalet), is on the use of a water-soluble 
contrast medium (“ myelotrast A.L.”), for the radio- 
logical diagnosis and localization of a ruptured disk in 
the lumbar region. 

The patient is placed on a tilting table and lies on the 
affected side. Spinal analgesia is effected with “* novo- 
caine” (procaine) following the aspiration of 10 ml. of 
cerebrospinal fluid. After ten minutes, with the puncture 
needle still in the dural sac, the head of the table is tilted 
up to an angle of 20°, and 7 to 10 ml., not more, of the 
contrast medium is injected slowly. 

Under fluoroscopic control, pictures are taken in five 
routine projections, horizontal rays being used. Between 
December, 1947, and January, 1950, a total of 208 myelo- 
grams in 188 patients were performed. Of these patients, 
88 presented definite clinical evidence of a herniated disk, 
while in 89 the evidence was only suggestive; 11 patients 
presented evidence of other lesions. An analysis of the 


clinical and myelographic findings with the operative 
findings is given. 

A number of unpleasant side-effects, such as pain, 
headache, nausea, and convulsions with unconsciousness, 
were recorded in 56 patients, but all cleared up after a 
few days. The authors are confident that such com- 
plications may be reduced to a minimum, or perhaps 
avoided altogether, by careful technique. 

It is concluded that myelography with “ abrodil”’ is a 
most useful method for the diagnosis as well as localiza- 
tion of a disk prolapse in the lumbar region, and that this 
procedure should be employed in all those cases where 
operative treatment may be indicated. 

Of 65 cases in which disk prolapse was removed 61 
showed definite myelographic evidence of the lesion, 
while in 4 cases in which a small lateral prolapse was 
found at operation the myelograms were negative. 

Hugh Reid 


2237. Phlebography of the Leg in the Erect Position 
H. W. Scott and J. F. Roacw. Annals of Surgery [Ann. 
Surg.] 134, 104-109, July, 1951. 4 figs., 13 refs. 


Deep thrombophlebitis of the leg is often followed by 
re-canalization, but the thrombotic process damages the 
valves, producing venous stasis, chronic oedema, and 
ulceration. Tourniquet tests can demonstrate obstruc- 
tion of the deep venous system, but do not provide 
sufficient information as to the competence of the valves 
following re-canalization. Before treatment is carried 
out information is required concerning the patency, re- 
canalization, and competence of valves in the deep, 
communicating, and superficial venous systems. Phlebo- 
graphy is an excellent method of providing this in- 
formation. 

Many practical methods of phlebography have been 
described, and have usually been carried out with the 
patient supine or prone. But in this position, incomplete 
filling frequently occurs, with resulting difficulty in the 
interpretation. 

The authors describe their method of phlebography, 
employed at the Johns Hopkins Hospital, Baltimore. 
The patient stands on the footrest of a tilting table, 
elevated to an angle of 75 degrees. A tourniquet is 
placed round the ankle to obliterate the superficial veins, 
and 20 to 50 ml. of 35% diodone is injected into a vein 
on the dorsum of the foot, taking 5 to 10 seconds to 
make the injection, and the phlebograms are taken im- 
mediately afterwards. The authors prefer stereoscopic 
antero-posterior projections, which are quite practicable 
owing to the slow rate at which the contrast material 
leaves the leg in the erect pOsition. 

By this method the deep veins are well filled, and the 
valves are clearly delineated. Providing the tourniquet 


has been applied efficiently, no diodone enters the super- 


ficial veins unless the communicating veins are incom- 
petent. D. E. Fletcher 


2238. The Relative Value of Radiology in the Prevention 
of Tuberculosis 

J. F. Bramsrorp. British Journal of Radiology (Brit. J. 
Radiol. 24, 315-320, June, 1951. 


10 refs. 


origi 
of 4. 
malig 
2alk 
benig 
capst 
kidne 
Th 
is a 
renal 
relat 
char: 
(2) sl 
(4) 1 


2239. 
Kidne 
12 fig 
Th 
| 
tum«¢ 
lipor 
224¢ 
J.B 
2,1 
224 
Hur 
Bor 
‘ 195 
and 
not 
suf 
wel 
glu 
sut 
| Fr 
in 
ble 
fol 
wit 
all cu 
ac 
de 
su 
th 


wT wi = 


Pathology 


2239. The Nature and Origin of the So-called True 
Kidney Hypernephroma 

J. L. RIoPELLE. Cancer [Cancer] 4, 789-802, July, 1951. 
12 figs., 22 refs. 


This is a vindication of the adrenal-rest theory of the 
origin of renal carcinoma, based upon a personal study 
of 4 necropsy and 9 surgical cases. A second, primary 
malignant tumour was present in 4 of the 13 kidneys; in 
2 a leiomyosarcoma (one of these kidneys showed also a 
benign subcapsular fibromyolipoma). A benign sub- 
capsular fibromyolipoma was found also in each of 2 
kidneys with hypernephroma only. 

The claim is made that “* true kidney hypernephroma ” 
is a distinct, though rare, entity, genetically related to 
renal fibromyolipoma with epithelial inclusions and un- 
related to benign renal adenoma. It has these special 
characters: (1) equal distribution between the sexes; 
(2) slowness of growth; (3) low fat and glycogen content; 
(4) unusual tendency to appear with another type of 
tumour; and (5) frequent association with fibromyo- 
lipoma of the kidney. A. Wynn Williams 


2240. The New Knowledge of Atherosclerosis 
J.B. Firnstprook. British Medical Journal [Brit. med. J.} 
2, 133-138, July 21, 1951. 2 figs., bibliography. 
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2241. Investigation of Glucuronic Acid Metabolism in 
Human Subjects 

W. H. FisHMAN, M. SmitH, D. B. THomPson, C. D. 
Bonner, S. C. KASDON, and F. HoMBURGER. Journal of 
Clinical Investigation [J. clin. Invest.] 40, 685-696, July, 
1951. 11 figs., 28 refs. 


A new method for determining glucuronic acid in blood 
and urine was developed by a modification of older 
methods. The blood level was investigated in 100 
normal subjects, 44 arthritic patients, and 128 patients 
suffering from cancer. Abnormally low and high values 
were frequent in both types of patient. When 5 g. of 
glucuronic acid was given by mouth, the excretion of this 
substance in the urine did not change significantly. 
From this it is concluded that the substance is utilized 
in metabolism. In a glucuronic acid tolerance test the 
blood level after ingestion of 5 g. in 100 ml. of water was 
followed for 6 hours in 17 normal subjects, 12 patients 
with arthritis,and 10 withcancer. In 5 with arthritis and 
8 with cancer various abnormalities of the tolerance 
curve were found. When the blood level of glucuronic 
acid increased the serum f-glucuronidase activity fell. 

[Some of the abnormalities of the tolerance curve 
described in patients can be seen also in 1 or 2 normal 
subjects. A statistical evaluation of the figures would 
therefore seem desirable.] H. Herxheimer 


2242. Investigation of a Possible Inhibitor Action of 
Heparin upon Certain Experimental Allergic Dermatoses 
H. GENEELE and H. HOLMGREN. Acta Dermato-venereo- 
logica [Acta derm.-venereol., Stockh.] 31, 322-330, 1951. 
3 figs., 12 refs. 


The authors found that the skin of guinea-pigs could 
be sensitized easity to 2:4-dinitrochlorobenzene, and 
once sensitization was established the application of an 
alcoholic solution of the substance to the skin produced 
marked erythema and infiltration. This reaction was 
greatly diminished by 4 intraperitoneal injections of 1% 
heparin solution in doses of 0-5 ml., 0-25 ml., 0:25 ml., 
and 0-5 ml. respectively on the day before testing the 
sensitized skin. The reaction when examined histo- 
logically was seen to be much diminished, and the in- 
creased activity of the alkaline phosphomonoesterases 
of the skin observed in the sensitized reaction was also 
less after heparin treatment. H. R. Vickers 


2243. Experimental Asbestosis in Rats. The Effect of 
Particle Size and of Added Alumina 

J. MAcL. Situ, I. D. P. Wootton, and E. J. KING. 
Thorax [Thorax] 6, 127-136, June, 1951. 11 figs., 
12 refs. 


Rhodesian asbestos dust was obtained of two types: 
with an average fibre length of 2-5 y (“ short fibre ’’) 
and of 15 mw (“long fibre’’). Groups of 30 young 
male rats were given intratracheal injections of 10 mg. 
of long-fibre asbestos, of long-fibre asbestos and alumina, 
of short-fibre asbestos, of short-fibre asbestos and 
alumina, or of alumina alone. The survival time of 
each rat was recorded and the survivors (14) killed at 
the end of 483 days. Short-fibre asbestos produced 
only moderate peribronchial fibrosis, and in 3 animals 
slight interstitial fibrosis; ,long-fibre asbestos produced 
in most of the animals examined a moderate interstitial 
fibrosis that appeared to develop from a patchy alveolar 
collapse. The addition of alumina to the asbestos seemed 
to increase the interstitial fibrosis, and no evidence was 
found of any amelioration in the effect of asbestos. 
Alumina alone produced mild interstitial fibrosis in only 
one animal. H. E. Harding 


2244. The Morbid Anatomy and the Pathogenesis of 
Experimental Chronic Encephalomyelitis. 

M. S. MARGULIS, A. K. SHUBLADZE, and O. G. ANDZHA- 
PARIDZE. Hesponaronorua u [Nevropat. 
Psikhiat.] 20, No. 2, 47-54, 1951. 12 figs. 


The chronic form of encephalomyelitis can be produced — 
in young hens by injection of the virus of acute encephalo- 
myelitis of man. The clinical picture of this chronic 
form, characterized by remissions and exacerbations, is 
reminiscent of that form of multiple sclerosis of man 
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which follows acute encephalomyelitis. The present 
paper is an account of the pathological changes in 26 
hens, of which 15 had chronic symptoms, some subacute 
symptoms, while 5 remained clinically well. 

The lesions in the chronic cases included thickening of 
the meninges, swelling of the endothelium of the blood 
vessels, and the formation in some cases of rudimentary 
plaques of proliferating glial cells. Necrosis and de- 
myelination were less frequent in the brain than in the 
acute cases; in the spinal cord they were more frequent 
than in the acute cases. The subacute cases showed a 
more intensive vascular inflammatory reaction. Lesions 
similar to those described above were also seen in the 
birds which remained symptom-free. 

All the birds had changes in the peripheral nervous 
system, consisting of demyelination, fragmentation, and 
loss of nerve fibres, with inflammatory infiltration of the 
blood vessels in perineural connective tissue. Interstitial 
myocarditis and granulomatous lesions in the kidneys 
were found in some hens. 

The character and variations of the morphological 
findings suggest an interaction of virus infection and 
allergy in animals with varying general and tissue re- 
activity. L. Crome 


2245. Studies on Acute Disseminated Encephalomyelitis 
Produced Experimentally in Rhesus Monkeys. VI. 
Changes in the Cerebrospinal Fluid Proteins 

E. A. Kapat, A. Wo tr, A. E. BEzer, and J. P. MURRAY. 
Journal of Experimental Medicine (J. exp. Med.} 93, 615— 
633, June 1, 1951. 2 figs., 26 refs. 


2246. An Experimental Study of the Effect of Carbon 
Dioxide on Coagulation of the Blood. (Etude expérimen- 
tale de l’influence du CO> sur la coagulation sanguine) 
R. FONTAINE, P. MANDEL, —. AMIOoT, and L. HOLDER- 
BACH. Presse Médicale [Pr. méd.] 59, 1025-1026, 
July 18, 1951. 4 refs. 


The authors noted that the prothrombin activity of 
blood, as measured by the method of Thivelle (Pr. méd., 
1949, 80, 1176), was raised every time that the collection 
of the blood was difficult and involved prolonged venous 
stasis. In 2 out of 4 healthy subjects the prothrombin 
activity was almost doubled by taking the specimens 10 
minutes after applying a tourniquet to the arm. In 8 
dogs the rise in prothrombin activity was proportional 
to the duration of the venous stasis. The CO 2 concen- 
tration, measured in 4 of the dogs, rose by more than 
7 volumes %. Open ether was given to 10 dogs by 
the drop-bottle technique. Of these, 6 (Group A) 
were not reoxygenated, while 4 (Group B) were. Clotting 
times, clotting times of recalcified plasma, clot retraction, 
and haematocrit readings did not vary, but the pro- 
thrombin activity was raised in 4 dogs of Group A. In 
Group B the prothrombin activity rose as the anaesthetic 
progressed, but fell to pre-anaesthetic levels as oxygen 


was administered. 


The practical indications are: (a) to avoid prolonged 
venous constriction when taking blood for prothrombin 
estimation, and (5) to use intensive oxygen therapy after 
prolonged anaesthesia. Harold Caplan 


2247. Experimental Studies on the Etiology of Hodgkin’s 
Disease 

W. L. Bostick and L. HANNA. Cancer Research [Cancer 
Res.] 11, 505-510, July, 1951. 20 refs. 


Seitz-filtered saline extracts of lymph nodes were 
examined by a variety of methods for the presence of a 
filterable agent, and similar extracts of carcinomatous 
lymph nodes were used as a control. Injection of 
material from cases of Hodgkin’s disease into the 
amniotic sac of chick embryos resulted in a slight but 
significant increase in mortality, but no retardation of 
growth, of the embryos. There was no significant 
effect on the protein content of the. amniotic fluid. 
Amniotic fluid from inoculated eggs failed to agglutinate 
a wide variety of erythrocytes: it also failed to sensitize 
or stabilize fowl or human erythrocytes to subsequent 
agglutination by Newcastle disease (N.D.V.), vaccinia, 
mumps, or influenza (PR8 and Lee) viruses. Sera from 
patients with Hodgkin’s disease and from fowls inoculated 
with material from such cases did not inhibit the haem- 
agglutinating power of these viruses. Erythrocytes 
** sensitized *’ by the same viruses were not agglutinated 
by amniotic fluid from inoculated eggs or by normal or 
Hodgkin’s-disease serum. 

Amniotic fluid from eggs inoculated with material 
from cases of Hodgkin's disease (4th or later passage), 
when injected into the amnion of 7th-day embryos and 
followed 3 days later by injection of Lee virus, interfered 
significantly (though rather variably) with the growth of 
the latter. This effect appeared to be specific, and the 
method is considered useful for further work. Injection 
into mice of yolk-sac material from inoculated eggs, and 
of material from cases of Hodgkin’s disease into adult 
fowls, produced no symptoms. Intradermal sensitivity 
tests in cases of Hodgkin’s disease and control subjects 
with egg-passaged material were negative. Of the sero- 
logical tests tried, precipitin and flocculation tests were 
uninformative; results of complement-fixation tests, said 
to be promising, are to be reported later. 

M. H. Salaman 


2248. The Effect of Experimental Hyper- and Hypo- 
thyroidism on the Course and the Pathochemical Features 
of Toxic Hepatitis. (Bosneiicrsue skcnepHmMeHTanbHoro 
rumep- 4 Ha TEYCHHE H MATOXHMHYECKHE 
oco6e€HHOCTH TOKCHYECKOrO renaTHTa) 

T. A. TasHev and E. L. Lipkina. Apxus Ilatonoruu 
[Arkh. Patol.] 13, No. 2, 25-30, 1951. 4 refs. 


Toxic hepatitis was produced in rats by the adminis- 
tration of carbon tetrachloride, and thyroxine or methyl- 
thiouracil was then given to the animals in alternate 
series. The dry deposit, the general fat content, and 
lipoid phosphorus, cholesterol, and glycogen content of 
the liver were estimated. The effect of thyroxine was to 
increase considerably the amount of the fatty change in 
the liver. A diet rich in vegetable fats and vitamin A 
tended to depress this sensitivity to carbon tetrachloride. 
Methylthiouracil, in daily doses of 80 mg., led to an 
increase in the glycogen content of the liver and, in some 
cases, also inhibited the development of toxic fatty 
change. L. Crome 
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2249. The Question of a Malignancy Factor Separable 
from Tumour Cells. (Matepvwansi K Bompocy 06 
oTHeNHMOM OT KNeTKH akTOpe 20Ka- 
yeCTBEHHOCTH) 

T. M. Neman. Apxus [atonorun [Arkh. Patol.) 13, 
No. 2, 31-34, 1951. 15 refs. 


It was claimed by Herly a few years ago (Cancer Res., 
1946, 6, 131), that sarcoma could be produced in mice by 
the injection of ascitic fluid from mice which had been 
given intraperitoneal methylcholanthrene, and that this 
could occur before the onset of malignancy. These 
experiments were repeated by the author without success. 
He continues to maintain that the extracellular malig- 
nancy factor can be isolated only after the onset of 
malignancy. L. Crome 


2250. Experimental Carcinoma and Pre-carcinomatous 
Changes of the Breast Produced by “ Synoestrol ”’ in Rats. 
(06 pake H 
H3MC€HCHHAX MOJIOYHBIX BbISBAHHbIX Y KPBbIC 
CHHECTPOsIOM) 

E. L. PriGozHinA. Apxus Ilaronorun [Arkh. Patol.] 13, 
No. 2, 46-57, 1951: 8 figs., 20 refs. 


“ Synoestrol ’’, a synthetic oestrogenic compound, was 
administered to female rats, and the changes in the breast 
studied after the death of the animals. Cystic degenera- 
tion and epithelial proliferation were found in all animals 
surviving over 1 to 2 months. Pre-carcinomatous 
changes were present in 19% of the animals, and frankly 
carcinomatous changes in 16% to 18%. The histologi- 
cal details are reported. L. Crome 


2251. The Development of Gastric Ulcers in the Rat 
under the Influence of Histamine and “ Antistin’’: a 
Contribution to the Vascular Theory of the Aetiology of 
Peptic Ulcers. (Uber die Entstehung des Magenulcus 
bei der Ratte unter Histamin und Antistin mit einem 
Beitrag zur vascularen Theorie der Ulcusgenese) 

E. DeuTscH and H. THALER. Virchows Archiv fiir Patho- 
logische Anatomie und Physiologie (Virchows Arch.} 320, 
1-36, 1951. 16 figs., 21 refs. 


Rats which were fed only every other day were given 
injections of histamine, “* antistin’’ (antazoline), or an- 
tistin followed by histamine in varying doses. Large 
doses were found to be dangerous, many animals dying 
with violent cramps. Altogether 134 animals were 
examined histologically: in 31 of them there were lesions 
of the nature of erosions in the stomach, and in 63 these 
were in the stomach fundus. Lesions in the duodenum 
comparable to ulcers were not seen, and other organs 
did not show any significant changes. Local changes in 
the stomach consisted of infarctions of the mucosa due 
to severe disturbances of the circulation. Superficial 
diffuse mucosal necroses are often due to severe oedema 
in the submucosa, and possibly also occur as a result of 
vascular disturbances. The part played by the gastric 
juice is merely that of solvent of the necrotic mucosa. 
In rodents histamine causes arteriolar spasm in the 
splanchnic area. Antistin does not protect animals 
against these effects, and when combined with histamine 
more severe lesions develop in a greater number of 


585 


animals. Ina series of 9 guinea-pigs essentially similar 
results were obtained. [A primary ischaemic origin is 
also suggested by Wynn Williams (J. Path. Bact., 1951, 
63, 465), who produced erosions in 22 of 29 guinea-pigs 
by intramuscular injections of histamine phosphate.] 

E. Neumark 


2252. Histological and Histochemical Investigations on 
Renal Lesions Produced in the Rat by Corticoids. (Etude 
histologique et histochimique des lésions provoquées par 
les corticoides au niveau du rein du rat) 

M. HERLANT and P. S. Timiras. Acta Anatomica [Acta 
anat., Basel] 12, 229-266, 1951. 26 figs., bibliography. 


This painstaking histochemical investigation of the 
effects of corticoids on the renal tissues of rats was 
conducted in Selye’s laboratory, University of Montreal. 
The use was made of the McManus PAS staining 
method for the study of glycoprotein-containing tissues 
and especially of the basal membranes of the renal 
glomeruli and tubules. 

A total of 152 rats was employed, 24 of them intact 
and 128 previously “ sensitized’ to the action of corti- 
coids by means of a unilateral nephrectomy and by the 
administration of a 1% solution of sodium chloride 
instead of drinking-water. The males were, moreover, 
castrated. Both the sensitized and the non-sensitized 
animals were divided into the following groups: (a) 
controls; (b) treated with deoxycortone acetate (DCA); 
(c) those treated with cortisone; (d) those treated with 
both DCA and cortisone; (e) a group of sensitized rats 
subjected to treatment with DCA. The dosage and 
method of administration, and its duration, varied from 
group to group. Thus DCA was administered either in 
the form of a microcrystalline suspension or in the form 
of pellets implanted subcutaneously; the duration of 
treatment with DCA varied from 7 to 54 days. In spite 
of that the histological changes were found to be remark- 
ably constant. They are summarized as follows: 

In intact animals treated with DCA alone there were 
noted in the glomeruli: thickening of the basal mem- 
branes of the glomerular capillary loops; multiplication 
of the cells of the visceral layer of capsular epithelium, 
the ** pericytes ’’, and, to a less extent, of the capillary 
endothelial cells; and formation of a homogeneous 
exudate, protein in nature, in the capsular space. In 
the proximal convoluted tubules, the ciliary border of 
the epithelium tended to lose its staining properties. In 
the loop of Henle the most marked changes were ob- 
served in the cortical portion of its ascending loop—a 
swelling and vacuolation of the lining cells, thickening 
of the basal membrane, and a dilatation of the tubule 
itself. No change was observed in the distal convoluted 
tubules, in the medulla, or in the arterial system of the 
kidney. 

In rats given cortisone alone there was congestion in 
the glomerular capillaries and in the whole of the venous 
system of the kidney. 

In rats given DCA and cortisone combined the changes 
were similar to those produced by DCA alone, but more 
pronounced and combined with venous congestion. 
Thus the basal membranes throughout the nephrons 
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were thickened and in places laminated and even frayed, 
with droplets of a fuchsinophilic substance appearing 
between the fibrils. The exudate was more abundant 
and led to the formation of hyaline casts. 

In the sensitized animals given DCA alone the changes 
resembled those produced by the combined treatment 
with DCA and cortisone in the non-sensitized animals, 
but were even more marked. Thus the damage to the 
glomeruli might extend to the production of hyalinization 
and fibrosis. The most marked effect of sensitization 
was hyalinosis of the renal arterioles induced by 
DCA. 

In rats given cortisone alone the same intense con- 
gestion of the capillaries and of the venous system was 
seen and, in addition, some thickening of the basal 
membranes, with a consequent increase in permeability 
and in the formation of exudate. With large doses, 
venous congestion might go to the point of thrombosis. 

The combined action of DCA and cortisone produced 
changes similar to, but much more pronounced than, 
those induced by the same treatment in the intact rats. 
The glomerular epithelium was desquamated, and by 
hyaline exudation and surrounding fibrosis there was a 
complete obliteration of glomeruli. Inthe loop of Henle, 
the descending loop was affected as well as the ascending 
loop. The distal convoluted tubules were also affected, 
as well as the interstitial tissue of the medulla. The 
arterioles were most markedly affected by hyalinosis, at 
times with a complete obliteration of their lumen. 

On the whole, cortisone seemed to aggravate the lesions 
produced by DCA. In large doses, moreover, it tended 
to induce focal accumulations of polymorphonuclear 
leucocytes, and even abscess formation. Cortisone pro- 
duced changes similar to those produced by DCA when 
given alone. 

By means of serial sections the authors established the 
fact that the most severely affected tubules tended to 
correspond to severely affected glomeruli. 

The authors argue that the changes observed were a 
result of depolymerization of the glycoprotein con- 
stituents of the basal membranes, with a consequent 
increase in the permeability of these membranes and the 
formation of an exudate. 

[The paper covers 36 pages, but gives no clear-cut 
picture of the changes induced by various agents. It 
contains good photomicrographs. ] A. Swan 


2253. Development of Febrile Reactions after the Intro- 
duction of Pyrogenic Substances into Normal and De- 
afferented Limbs. (PassuTwe peakKUHH 
BELIECTB B HOPMAJIbHYy1O 
neddepeHTHpoBaHHyW KOHEYHOCTH) 

E. C. Zikina. MKypuan C.C.C.P. 
[Fisiol. Zh.] 37, 186-194, No. 2, 1951. 5 figs., 6 refs. 


At the Pathological Physiology Laboratory, Leningrad, 
44 experiments were performed on 7 dogs which had one 
of their hind legs de-afferented 15 to 30 days before the 
experiment by dividing the posterior roots of the spinal 
nerves from the 2nd lumbar to the 3rd sacral. The 
pyrogenic substances tested were turpentine, in doses of 
1 ml., and dead cultures of Bacillus mesentericus, in doses 


of 2 ml. per kg. body weight, injected subcutaneously, 
Rectal temperatures were taken and temperature graphs 
plotted. 

Latent periods between the introduction of the pyro- 
genic agent and the beginning of febrile reaction were 
found to be much longer (three times and more) when 
de-afferented limbs were tested as compared with the 
intact limbs. When, however, injections were made into 
the hyperaesthetic zone of de-afferented limbs an op- 
posite time relation was observed. 

Skin temperatures in the de-afferented limbs were 
found to be invariably higher than those in the intact 
limbs, pointing to increased circulation. This fact, and 
a much shorter latent period of temperature rise after 
injections into the hyperaesthetic zones, exclude any 
possibility of the delay being due to slower absorption 
from the site of injection in the de-afferented limbs. 

These experiments point to the importance of reflex 
action in the mechanism of febrile reaction, and to some 
degree they revive an old controversy on the relative 
importance of nervous and humoral mechanisms in this 
connexion. A. Swan 


2254. Development of Febrile Reactions in Animals fol- 
lowing the Introduction of Pyrogenic Substances into 
Different Parts of the Body. (Passutve 
peaKUHH y MPH 
BB€QCHHA BELIECTB) 

N. A. STAKELBERG. )KypuHan 
C.C.C.P. [Fisiol. Zh.] 37, 195-204, No. 2, 1951. 4 figs., 
14 refs. 


This is a further attempt to evaluate the role of the 
peripheral nervous system in the production of febrile 
response [see Abstract 2253]. 

A total of 134 experiments were made on cats and 
rabbits. Cats received 1 ml., per kg. body weight, of 
dead cultures of Bacillus mesentericus, injected sub- 
cutaneously or intra-articularly, or into the substance 
of the kidney. Temperature graphs were plotted. The 
rate of absorption from the site of injection was tested 
independently with fluorescein or atropine. No relation 
was observed between the rate of absorption from a given 
site and the time of development of a febrile reaction. 
Thus, in cats, the rate of absorption was fastest from the 
kidney, slower from the subcutaneous tissue, and the 
slowest from the joint. But the shortest latent period 
between the injection and the rise of temperature occurred 
in the case of joints, and the longest after intrarenal 
injections. 

Rabbits received injections subcutaneously, intra- 
venously, and into the lung. As expected, a more rapid 
rise in temperature occurred after intravenous injection 
than after subcutaneous injection. Intrapulmonary in- 
jection, however, produced no febrile reaction in two- 
thirds of cases, and in 8 out of 11 cases of this series an 
initial hypothermia, lasting about 2 hours, was noticed. 

In 23 experiments with rabbits, parallel estimations of 
oxygen consumption were made. No correlation was 
found between changes in oxygen consumption and 
changes in temperature. 

The author’s conclusions are that each locality of the 
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body tends to give its own characteristic temperature 
curve in response to the introduction of a pyrogenic 
substance, as well as a characteristic oxygen-consumption 
curve, which, however, by no means coincides with the 
temperature curve. These findings, in his opinion, con- 
firm the importance of reflex mechanisms in the genesis 
of febrile response. A. Swan 


2255. Albumin as Stabilizer of Cholesterol Sols 
O. J. PoLtak. Geriatrics [Geriatrics] 6, 182-191, May- 
June, 1951. 4 figs., 48 refs. 


MORBID ANATOMY 


2256. Observations on Cerebral Arteriosclerosis 

G. Eros. Journal of Neuropathology and Experimental 
Neurology [J. Neuropath. exp. Neurol.] 10, 257-294, July, 
1951. 13 figs., bibliography. 


In this investigation a very comprehensive study of the 
blood vessels of 52 brains, supplemented by a less detailed 
examination of another 36, was carried out. The diag- 
nosis of cerebral arteriosclerosis was made either clinically 
or at necropsy. Asa result of his findings the author has 
differentiated two distinct types of arteriosclerotic change 
in the cerebral vessels, and has correlated these with dif- 
ferences in clinical manifestations. 

The first (“‘ hyperplastic ”’) type begins as a prolifera- 
tion of the elastic lamina, which subsequently undergoes 
fibrous, mucoid, or fatty degeneration and hyalinization. 
In advanced cases these changes gradually involve the 
media, and eventually the normal layers of the vessels can 
no longer be identified, because the whole wall is con- 
verted into a fibrous, hyalinizing mass, with much 
diminution, or even obliteration, of the lumen. Different 
stages of this disease process may be encountered in 
the same brain. All branches of the cerebral arteries 
may be affected, from the largest to the small cortical 
branches. 

Clinical records of a number of cases are given, and 
from these it appears that the “* hyperplastic’ form of 
arteriosclerosis is more commonly associated with focal 
neurological symptoms and hypertension than with 
mental symptoms, which develop late in the course of 
the disease. 

In the “ hypoplastic” type primary proliferation of 
the elastic lamina does not occur, but the degenerative 
process, with much fat formation, occurs early, and the 
elastic lamina is eventually replaced by a thin layer of 
fibrous tissue. Thickening of the intima does not occur 
and there is no diminution of the lumen of the arteries. 
Fatty changes in the whole wall of the vessels is, however, 
very obvious. This degenerative process affects large, 
middle-sized, and small arteries, as in the ‘* hyperplastic ” 
type. The clinical manifestations associated with the 
“hypoplastic ’’ type of cerebral arteriosclerosis are 
especially those of mental deterioration, the symptoms 
often resembling those of schizophrenia. Delusions 


and hallucinations also occur in many cases, but signs of 
focal damage are absent. 

The author concludes that the primary and most 
important lesion in cerebral arteriosclerosis is degenera- 


‘of the hyperplastic or 


tion of the elastic lamina of the vessels, and that this is 
hypoplastic type according 
to an unknown constitutional factor in the vascular 
system. Ruby O. Stern 


2257. Thrombotic Thrombocytopenic Purpura: a | Dis- 
seminated Disease of Arterioles 

G. C. MgacuaM, J. L. Orsison, R. W. HEINLE, H. J. 
STEELE, and J. A. SCHAEFER. Blood [Blood] 6, 706-719, 
Aug., 1951. 8 figs., 12 refs. 


Two fatal cases are described in patients with the 
syndrome of haemolytic anaemia, thrombocytopenic 
purpura, and hyaline occlusions of arterioles. The 
authors dislike the term “* thrombotic thrombocytopenic’ 
purpura’ [why not Moschcowitz’s syndrome ’’?] be- 
cause they consider the arteriolar lesions are intramural 
in origin, degenerative in type, and possibly related to 
the so-called collagen diseases. In these cases there was 
no evidence of thrombosis nor, indeed, any proof that 
the obstructive masses had been formed of platelets, as 
others have suggested. One of the cases was benefited 
by removal of the spleen, in which were found the 
characteristic arteriolar lesions, but the patient was re- 
admitted 3 years later in a semi-stuporose condition. 
Temporary improvement was obtained with ACTH 
therapy. 

The authors promise a further paper on the arteriolar 
aneurysms found in their cases. [The present paper is 
well illustrated.] A. C. Lendrum 


2258. The Effect of Cortisone on the Lesions of Peri- 
arteritis Nodosa 

A. H. BAGGENsToss, R. M. Suick, and H. F. Po..ey. 
American Journal of Pathology {Amer. J. Path.] 27, 537- 
559, July—Aug., 1951. 14 figs., 25 refs. 


Treatment with cortisone in 2 cases of polyarteritis 
nodosa resulted in improvement of subjective symptoms 
with fall in temperature and lowering of erythrocyte 
sedimentation rate. Improvement was prompt, but 
cessation of treatment was followed by partial relapse. 
Active lesions were demonstrated by biopsy, but at 
necropsy only healed lesions were found. Death was 
due to the ischaemic effect of numerous healed lesions. 
In cases previously described there were widespread 
healed lesions. The present cases differed from spon-: 
taneously healed cases in the rapidity of healing—3 weeks 
and 3 months respectively. 

The treatment-caused atrophy of the testes, adrenal 
glands, and pituitary. D. M. Pryce 


2259. Abscesses of the Valve Rings of the Heart; a 
Frequent but not Well-recognized Complication of Acute 
Bacterial Endocarditis 

W. H. SHELDON and A. GoLDEN. Circulation [Circula- 
tion] 4, 1-12, July, 1951. 9 figs., 15 refs. 


The authors found abscesses of the valve rings of the 
heart in 12 out of 14 cases of acute bacterial endocarditis 
seen at necropsy between 1947 and 1950. Similar lesions 
were sought for, but not found, in 11 fatal cases of 
subacute bacterial endocarditis. Rupture of an abscess 
into the chambers of the heart or into the sinuses of 
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Valsalva was not uncommon. These abscesses were 
thought to arise from mycotic aneurysms of the vessels in 
the valve rings. Diseases such as syphilitic aortitis, 
rheumatic heart disease, or atheroma seemed to pre- 
dispose to the formation of abscess, probably owing to 
the increased vascularity of the structures involved. 
These ring abscesses seemed to be the only persistent 
focus of acute inflammation; the endocarditis, the 
embolic lesions, and the pneumonia or meningitis 
showed advanced healing. It is suggested that while 
antibiotics control the infection in the valves and the 
associated lesions, they do not penetrate the valve rings 
in sufficient concentration to prevent progression. 
It is thought that abscesses in the valve rings are en- 
countered more frequently now than formerly. ‘* They 
may have been overlooked in the past, or may represent 
a new aspect of acute bacterial endocarditis developing 
in association with more effective therapy.” Reports in 
the literature and in the standard works on pathology 
mention only the rare occurrence of such abscesses. 
MacCullum describes cavities filled with infected throm- 
bus in the sinuses of Valsalva which he called mycotic 
aneurysms. [The abstracter has seen similar lesions 
in several cases of subacute bacterial endocarditis, with 
and without penicillin therapy, and, like MacCullum, 
called them mycotic aneurysms rather than abscesses.] 
F. A. Langley 


2260. Histochemically Demonstrable Glycogen in the 
Human Heart, with Special Reference to Glycogen 
Storage Disease and Diabetes Mellitus 

R. W. Mowry and R. BANGLE. American Journal of 
Pathology [Amer. J. Path.) 27, 611-625, July—Aug., 1951. 
2 figs., 10 refs. 


The glycogen content of the heart was studied by the 
periodic acid technique in 17 diabetics and 96 non- 
diabetics (including 33 infants). In the diabetics glyco- 
gen was usually present in moderate or large amount, 
the amount being unrelated, however, to the severity or 
other aspects of the disease. In the hearts of non-diabetic 
adults there was generally very little glycogen (especially 
after 6 hours), but in some cases it was inexplicably 
abundant.. The glycogen content of the hearts of non- 
diabetic infants varied very greatly and sometimes 
exceeded that found in glycogen-storage disease. 

D. M. Pryce 


2261. The Alkaline Glycerophosphatase in Carcinoma, 
Pre-carcinomatous Changes, and in the Benign Tumours 
of the Human Breast. (Lllenounaa 
HbIX OMyxXONAX MONOYHOH YeNOBeKa) 

A. G. ANDRES and B. V. MiLonov. Apxus Ilaronornu 
[Arkh. Patol.] 13, 39-46, No. 2, 1951. 4 figs., 9 refs. 


The activity and the distribution of alkaline phosphatase 
were estimated histologically in biopsy material obtained 
from 65 patients with neoplastic diseases of the breast. 
A detailed account of the findings is given. The enzyme 
in benign tumours was more active in the relatively 
normal parts of the tumour, and its activity appeared to 


decrease in relation to the degree of epithelial prolifera- 
tion. The enzymic activity in carcinoma varied in 
accordance with the histological type of the tumour. It 
was more active in the adenocarcinomata, and less active 
in the more atypical forms, being very weak or entirely 
absent in the scirrhous, alveolar, and the squamous-cell 
carcinomata. L. Crome 


2262. The Histochemical Features of Glycogen in 
Tumours of the Nervous System. (Cucroxumuyeckasn 
xapaKTepHCTHKa B OMyXONAX HEPBHOK 
CHCTEMBI) 

S. S. KasaBiAN. Apxues [laronorun [Arkh. Patol.) 13, 
34-39, No. 2, 1951. 1 fig., 12 refs. 


Glycogen was found in 45 out of 57 tumours of the 
nervous system. Its distribution varied in the different 
types of tumours, and is reported in detail in this paper. 

L. Crome 


2263. Reactive Bone Formation in Ewing’s Sarcoma 
C. Z. GARBER. Cancer [Cancer] 4, 839-845, July, 1951. 
10 figs., 27 refs. 


A case of Ewing’s sarcoma is described with reactive 
bone formation in sun-ray pattern simulating the ana- 
tomical picture of osteogenic sarcoma. Diagnosis by 
frozen section in such a case should be undertaken only 
with an appreciation of the possible sources of error. 
An extensive but incomplete survey of the literature dis- 
closed 25 instances of such reactive bone formation in 
Ewing’s sarcoma. Some degree of this type of reaction is 
estimated to occur in 5% to 10% of the cases of Ewing’s 
sarcoma. 

This perpendicular or sun-ray growth of periosteal 
bone is very much less frequent than the well-known 


parallel or onion-peel type. It is not specific and has | 


occurred in a variety of metastatic neoplasms. The 
directional growth of reactive bone trabeculae in sun-ray 
pattern may be explained by the Jansen modification of 
Wolff’s law of bone growth as an orientation of bone 
trabeculae into lines of pressure set up by the tumour. 
—[Author’s summary.] 


2264. Differentiation in the Rodent Ulcer Group of 
Tumours 

B. LeENNox and A. L. Wexts. British Journal of Cancer 
[Brit. J. Cancer] 5, 195-212, June, 1951. 16 figs., 37 refs. 


The authors review the various attempts to classify 
rodent ulcers. They failed to classify satisfactorily a 
series of 150 rodent ulcers by the method of Foot (Amer. 
J. Path., 1947, 23, 1). They then adopted four easily 
recognized characters — palisading, fluid formation, 
** whorls ’’, and melanin. When the tumours showing 
each of these were compared with respect to clinical 
course and radio-sensitivity no significant differences 
between them were observed, and the four characters 
were found associated with each other in a random 
manner. However, when tumours were grouped ac- 
cording to the degree of development of all four of these 
characters (referred to as “ degree of differentiation ”’) 
it was found that the more “ differentiated ’’ tumours 
were less common on the face, appeared in younger 
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patients, recurred less frequently, and responded better 
to irradiation. 

It is suggested that the fluid formed in some rodent 
ulcers is an active secretion, possibly sweat; no evidence 
was found for the theory that it is the result of degenera- 
tion of stroma. The “ whorls”? which are commonly 
seen are not regarded as abortive hair follicles. A theory 
of origin of these tumours is proposed. The basal layer 
of normal epidermis is considered capable of producing 
all the epidermal adnexae in response to appropriate 
stimuli from the dermis. Rodent ulcers may arise from 
the basal layer, which, for some reason, never makes 
contact with the right connective-tissue matrix, and thus 
produces a variety of abnormal forms resembling the 
various adnexal tissues, though never becoming normally 
organized. M. H. Salaman 


2265. Histological Classification of Rodent Ulcers and 
its Bearing on their Prognosis 

A. C. THACKRAY. British Journal of Cancer [Brit. J. 
Cancer] 5, 213-224, June, 1951. 14 figs., 5 refs. 


In this paper are presented the results of an investiga- 
tion at the Bland Sutton Institute of Pathology, Middlesex 
Hospital, London, into the clinical behaviour of the 
histological varieties of rodent ulcer. 

After surveying the 850 sections of tumours prepared 
in his department since 1925, the author selected 200 
which furnished adequate biopsy material and had been 
taken from patients who had been followed up for 10 
years. The influence of the following factors on prog- 
nosis was then determined: (a) histological pattern (a 
modification of Foot’s division into sweat-gland and 
hair-follicle types was adopted, though it was found 
difficult to apply in practice; a division of the hair- 
follicle group into a spindle-celled type, resembling the 
hair matrix, and a reticular-pattern group, thought to 
resemble the hair sheath, was also used); (4) palisading; 
(c) pigmentation; (d) cyst formation; (e) mitoses; and 
(f) circumscription or infiltration. The effect of most of 
these factors on prognosis was found to be negligible. 
In the case of tumours excised surgically, completeness 
of excision was the one factor of prognostic significance. 
Of 63 tumours excised surgically 12 recurred, and of these 
8 were obviously and 3 probably excised inadequately. 
Of 121 tumours treated by radiotherapy 82 were cured 
by a single treatment and 20 persisted in spite of multiple 
treatments. A comparison between these two groups in 
respect of the factors listed above shows that palisading 
is more common in the radiosensitive (79%) than in the 
resistant group (59%), and that circumscription shows 
a similar, though more marked, difference (54% against 
33%). No other factor affects the prognosis. Sweat- 
gland and pilar groups behave exactly alike. 

[The unusually long follow-up period possible in this 
series of cases makes the conclusions drawn very much 
more reliable than in any other comparable paper on the 
subject. It might also be commented that treatment of 


rodent ulcer has improved considerably in the last 10 
years, and that the present-day recurrence rete is almost 
certainly less than half of that suggested by these 
figures. ] 

M—2Q 


Bernard Lennox 


2266. Primary Carcinoma of the Liver in Hemochro- 
matosis 

S. WARREN and W. L. DRAKE. American Journal of 
Pathology (Amer. J. Path.] 27, 573-609, July-Aug., 1951. 
17 figs., 46 refs. 


The incidence of hepatic carcinoma in various reported 
series of post-mortem examinations in cases of haemo- 
chromatosis ranges between 11% and 43%. Inapersonal 
series of 20 cases 6 cases of carcinoma of the liver were 
found—an incidence of 30%. Combining the authors’ 
figures with those of earlier reports, among 127 cases of 
haemochromatosis there were 24 of hepatic carcinoma— 
an incidence of 18-9%. The average age of the patients 
in the authors’ cases of uncomplicated haemochromatosis 
was 56:3 years, and of those with carcinoma 65-5 years. 
Carcinoma occurred in some cases with only mild cir- 
rhosis, and cannot be attributed solely to excessive 
regenerative hyperplasia resulting from cirrhosis. The 
frequent development of carcinoma in haemochromatosis 
‘**is doubtless linked to the cause or causes”’ of this 
disorder, which “ provides a setting for carcinogenesis 
more effective than simple portal cirrhosis ”’. 

R. A. Willis 


2267. ‘* Cardiac ’’ or Congestive Cirrhosis of Liver 

P. Kotin and E. M. HALL. American Journal of 
Pathology [Amer.. J. Path.] 27, 561-571, July—Aug., 
1951. 8 figs., 7 refs. 


Among 605 cases of chronic cardiac failure examined 
post mortem there were 62 with cardiac cirrhosis (10%). 
The cardiac failure was due to rheumatic carditis in 
532%, to hypertension in 35-5%, and to arteriosclerosis 
in 9:7%; in 5% there was constrictive pericarditis. The 
liver was reduced in size, firm, and finely granular. The 
reticulum in the congested and atrophic central zones was 
thickened and condensed. In severe cases there was 
irregular scarring with thickening or obliteration of 
central veins. The duration of cardiac failure had varied 
from 4 months to 30 years, but this was not correlated 
with the degree of fibrosis. In some cases the de- 
compensation was intermittent. There was no evidence 
that mercurial diuretics were responsible. 

D. M. Pryce 
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2268. A Direct Method of Measuring the Circulating 
Blood Volume 

S. R. MUKHERJEE and S. ROWLANDs. Lancet [Lancet] 2, 
98-101, July 21, 1951. 1 fig., 20 refs. 


In the method described in this paper the subject’s 
erythrocytes are labelled with radioactive phosphorus in 
vitro (3 ml. of blood to 50 juc. of 32P) and resuspended in 
sufficient plasma to make whole blood of the same 
haematocrit value as the original sample. A standard 
suspension is prepared by adding 0-1 ml. of the labelled 
whole blood to 50 ml. of physiological saline solution. 
From this the activity (A) of the injection can be deduced. 
An injection of 1 ml. of labelled whole blood is made 
into the femoral vein. Blood is withdrawn into the 
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syringe and re-injected to wash out any remaining radio- 
active cells. After 6 minutes (by which time complete 
mixing should have taken place) and again after 8 minutes 
1 ml. of blood is collected in a tube containing heparin. 
From the 6-minute sample 0-1 ml. of blood is pipetted 
into a few drops of water on each of 3 standard nickel 
counting-trays designed to fit under a Geiger—Miiller 
counter. Similar trays are prepared from the 8-minute 
sample and the standard suspension. After drying (24 to 
3 hours at 40° C.) each specimen is measured with the 
counter. 

Now BV = A, where V is the volume of the circulating 
blood in millilitres, A the number of atoms which dis- 
integrate in unit time in the injected blood, and B the 
number which disintegrate in unit time in 1 ml. of a 
subsequent sample of blood. The Geiger—Miiller counter 
will measure only a fraction of A, but as it will measure 
the same fraction of B absolute values are unnecessary. 

ax 0-935 x 500 
Thea V= 


b 
counting rates of the standard specimen and of the blood 
(mean of 6- and 8-minute samples) respectively, 0-935 is 
the computed correction factor for self-absorption and 
back-scattering, and 1 in 500 the dilution of the standard 
sample. 

The sources of error are discussed. The results in 21 
dogs compare favourably with the findings of other 
observers using different methods. Clinical possibilities 
are examined. Covering the nickel trays with blotting- 
paper gives rapid drying, and it may be possible to obtain 
a reliable estimate of blood volume within 30 minutes of 
injection. Harold Caplan 


, where a and b are the average 


2269. Precipitation Patterns of Normal and Pathologic 
Blood Sera with Cationic Detergents 

R. L. Mayer and P. C. EIsMan. Proceedings of the 
Society for Experimental Biology and Medicine [Proc. Soc. 
exp. Biol., N. Y.] 77, 452-455, July, 1951. 21 refs. 


The turbidity patterns produced by the addition of 
cationic detergents to progressive dilutions of normal 
blood sera and to sera from patients with various diseases 
have been examined to assess their possible diagnostic 
value. ‘* Bradosol”’ (8-phenoxy-ethyl-dimethyl-dodecyl 
ammonium bromide) was mainly used, and the following 
technique proved to be the most suitable: respective 
amounts of 0-5, 0-45, 0°4, 0-35, 0-3, 0-25 ml. of serum 
were put into 6 tubes and each, except the first, was made 
up to 0-5 ml. with 0-9% NaCl; 1 ml. of 1% bradosol was 
then added to each tube. The turbidities produced at 
room temperature were measured after 0-5, 2, and 5 
minutes by visual comparison with standards prepared 
by suspending various amounts of talcum in serum. 

All normal sera gave similar characteristic turbidity 
patterns, but sera from patients with nephrosis, jaundice, 
carcinoma, or pulmonary infarction yielded abnormal 
patterns, sometimes showing heavy precipitation and 
sometimes none at all. 

Experiments with the different proteins of blood 
showed that the turbidities or precipitates produced by 
detergents are due to the globulins and fibrinogen. 
Increased amounts of lipoids in the sera cause immediate 


and heavy precipitation, whereas addition of 0-5% to 2% 
of ox-bile or sodium deoxycholate completely prevents 
protein precipitation. H. G. Crabtree 


2270. Precipitation of Blood Sera with a Cationic De- 
tergent. A Clinical Evaluation 

G. J. BRONFIN, R. W. Hart, J. B. LiEBLER, and M. G. 
GOLDNER. Proceedings of the Society for Experimental 
Biology and Medicine [Proc. Soc. exp. Biol., N.Y.] 71, 
456-458, July, 1951. 4 refs. 


The authors carried out 294 tests of the precipitation 
of blood sera by cationic detergents as described by 
Mayer and Eisman (see Abstract 2269). The tests were 
made on 213 male patients and on 21 members of the 
hospital staff, the latter serving as controls. Serum was 
collected from patients in a fasting condition and stored 
at 5° C. for about 24 hours before testing. Sera which 
gave a 5 to 7+ reaction in 0-5 minute with a sustained or 
increased degree of turbidity at 2 minutes were considered 
positive, while all others (of lesser turbidity or showing 
doubtful reactions) were regarded as negative. In ad- 
dition, 186 patients were studied with respect to the 
thermal coagulation point of their serum. 

All sera from the healthy control subjects showed a 
negative turbidity pattern, regardless of the subjects’ 
metabolic condition. Of the 213 patients, 54 gave 
positive reactions and 159 reacted negatively. When 
the cases were classified as malignant or non-malignant 
(including nephritis, nephrosis, cirrhosis, benign tumours, 
and many infections and degenerative diseases) it was 
found that 51-5% of the malignant group and 13-4% of 
the non-malignant group gave positive reactions. 

When the thermal coagulation point determinations 
were compared with those found with the “* bradosol” 
reagent there was an over-all correlation of 73-1%; 
that is, both tests were either positive or negative by 
both methods. 

The test is clearly non-specific and of little diagnostic 
value. — H. G. Crabtree 


2271. The Polarographic Serum Test and Other Serum 
Tests in the Prognosis of Cancer 

L.O. BuTLer. British Journal of Cancer [Brit. J. Cancer] 
5, 225-234, June, 1951. 1 fig., 17 refs. 


The author applied the polarographic serum test to 55 
patients suffering from malignant tumours situated in 
various regions of the body with the exclusion of the 
pharynx, larynx, buccal cavity, and skin: in 51 the result 
was positive. Of 19 patients suffering from malignant 
tumours of buccal cavity or skin the result was positive 
in 10; and of 38 patients with complaints other than 
malignant tumours 23 gave a positive reaction. In 
examinations of patients over a period of time a cor- 
relation of polarographic readings with the condition of 
the patient was noted: the readings increased when the 
disease progressed and fell with improvement in the 
condition of the patient. 

Similar results—showing a fairly good correlation 
between positive tests and malignant disease, but no 
specificity as regards malignancy or non-malignancy— 
were obtained with the “ Huggins reaction”, which 
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depends on the relative ease of thermal clotting of serum 
in the presence of various concentrations of iodoacetate 
and with the tryptophan-perchloric-acid reaction. 

H. Lehmann 


2272. The Electrophoretic Behaviour of Normal and 
Pathological Human Sera in Relation to the Polarographic 
Serum Test for Cancer 

E. BoyLAND, L. O. BUTLER, and B. E. Conway. British 
Journal of Cancer (Brit. J. Cancer] 5, 235-243, June, 1951. 
6 figs., 19 refs. 


An analysis was made of the serum of 32 patients 
suffering from malignant and non-malignant tumours 
and from diseases such as peptic ulcer and ulcerative 
colitis. Compared with the serum from 15 normal 
adults there was some increase in the «;- and «2-globulin 
fractions. 

{The number of cases investigated is small, and even 
then only “ representative figures”’ are given. How- 
ever, the authors publish details of a “t’’ test applied 
to the whole of their material, and they are satisfied that 
the results are significant.] H. Lehmann 


2273. The Isoelectric Point and the CoagulationThreshold 
of the Serum Protein in Patients with Malignant Disease. 
6€NKOB CbIBOPOTOK PaKOBbIX OONbHbIX) 

M. I. RaAviTCH-SHTCHERBO and N. A. ZAKHAROVA. 
Apxus Ilaronorun [Arkh. Patol.] 13, 64-69, No. 2, 1951. 
18 refs. 


The isoelectric point of the serum proteins, and their 
coagulation threshold, were estimated in patients with 
and without malignant disease. The isoelectric point 
«was well to the right of the normal, being between 
6:77 and 7-39, while the threshold of coagulation was 
considerably lowered. The correlation of these results 
with the clinical diagnoses was sufficiently high to offer 
encouraging prospects for the use of these tests as an 
aid in the diagnosis of malignant disease. L. Crome 


2274. The Differenitial Diagnosis of Hyperglycemic States 
by Laboratory Methods 

G. J. HamMwi and E. von HAAM. American Journal of 
Clinical Pathology [Amer. J. clin. Path.] 21, 701-710, 
Aug., 1951. 1 fig., 20 refs. 


In this study 23 subjects suspected to be suffering from 
hyperglycaemia were examined by the glucose-tolerance 
and insulin—glucose-tolerance tests. Venous blood sugar, 
capillary blood sugar, blood cholesterol, serum protein, 
cephalin flocculation, prothrombin, and blood chloride 
values were also measured. Decreased insulin sensi- 
tivity as shown by the insulin—glucose-tolerance test was 
taken as evidence that extrapancreatic factors were 
causing the hyperglycaemia. Of the 234 subjects in- 
vestigated 7 were found to have normal carbohydrate 
metabolism and were used as a control for the 16 hyper- 
glycaemic subjects, who were divided into 4 groups: 
according to whether the hyperglycaemia was due to a 
true pancreatic deficiency (4 patients), to extrapancreatic 
factors (4 patients), or to a combination of pancreatic 
deficiency and extrapancreatic factors (3 patients), or 


whether the hyperglycaemia showed both insulin effect 
and insulin sensitivity (5 patients). It is suggested that 
the hyperglycaemia might change from one group to 
another in a particular patient, thus either aggravating 
or alleviating his condition. J. E. Page 


2275. Trypsin-modified Erythrocytes: their Use as Test 
Cells in Acquired Hemolytic Anemia 

M. C. ROSENTHAL, W. DAMESHEK, and R. BURKHARDT. 
American Journal of Clinical Pathology [Amer. J. clin. 
Path.] 21, 635-640, July, 1951. 10 refs. 


The authors describe their method of using trypsin- 
modified erythrocytes for the recognition of abnormal 
agglutinins in acquired haemolytic anaemia. The 
patients’ erythrocytes and normal compatible erythro- 
cytes were used at temperatures of 37°, 22°, and 3°C. 
Trypsin-treated erythrocytes in saline agglutinate less 
readily than erythrocytes in albumin at 37° C., equally 
well at 22°C., and better at 3°C. On the whole the 
authors favour the use of trypsin-treated erythrocytes in 
saline rather than erythrocytes in albumin. 

Janet Vaughan 


2276. Sensitized Clotting Time. Simple Test for Bed- 
side Study of the Clotting Mechanism 

G. DE TAKATS. Journal of the American Medical Asso- 
ciation [J. Amer. med. Ass.] 146, 1370-1372, Aug. 11, 
1951. 6 figs., 5 refs. 


The author describes a method of testing heparin 
sensitivity in vitro. The technique is as follows: to a 
clean dry test-tube (13 x 100 mm.) containing 4 yg. of 
heparin in 0-1 ml. of isotonic NaCl is added 1 ml. of 
venous blood. The tube is corked and, after being gently 
inverted twice, is allowed to stand for 12 minutes, after 
which it is inverted every half-minute until the blood stops 
flowing. 

The normal range of clotting time was between 22 and 
28 minutes. Duplicate readings agreed to within 2 
minutes. Results in post-operative cases and in patients 
with severe trauma or massive haemorrhage are described. 

A. Brown 


2277. A New Diluting Fluid for the Eosinophil Count 
T. MANNERS. British Medical Journal [Brit. med. J.} 
1, 1429-1430, June 23, 1951. 4 refs. 


2278. Studies of Serum Creatine Tolerance—I. Findings 
in Normal Males and in Hyperthyroidism 

J. H. Peters, R. SCHWARTZ, H. MERMELSTEIN, M. N. 
Nerores, and M. M. Mansuy. Journal of Clinical In- 
vestigation [J. clin. Invest.] 30, 799-808, Aug., 1951. 
5 figs., 15 refs. 


Serum creatine tolerance was measured by following 
serum creatine concentration for up to 3 hours after the 
administration of 1 g. of creatine by mouth. In healthy 
males the resting level was less than 0-6 mg. per 100 ml. 
There was a variable rise at 30 to 60 minutes, followed by 
a fall to 1 mg. per 100 ml. or less at 180 minutes. In 
females the starting and final concentrations were sig- 
nificantly higher. In untreated cases of hyperthyroidism 
the final concentration was higher in both sexes. This 
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abnormality was promptly restored to normal either by 
thyroidectomy or by propylthiouracil administration. 
The authors have found the curve of diagnostic value 
in males, but in women the variability of creatine meta- 
bolism makes the test too unpredictable to be of diag- 
nostic use. C. L. Cope 


2279. Exfoliative-cell Diagnosis of Central Nervous 
System Lesions 

W. R. Pratr. Archives of Neurology and Psychiatry 
[Arch. Neurol. Psychiat., Chicago] 66, 119-144, Aug., 
1951. 36 figs., 44 refs. 


Examination of cerebrospinal and other fluids for 
cellular content by means of the Papanicolaou and rapid 
eosin—haematoxylin methods was made at operations 
for the diagnosis of cerebral tumours. Biopsy specimens 
were also taken. Normal fluids were studied as controls, 
and results were grouped as normal fluids, fluids showing 
exfoliated malignant cells, and cyst fluids with malignant 
cells. The results were never used as the sole basis for 
determining treatment. 

Normal findings were obtained in: (1) A woman of 28 
with a history of frontal headache, nausea, and vomiting 
for 10 years. There were no physical signs. The en- 
cephalogram suggested right-sided cerebral atrophy. The 
ventricular fluid contained a few lymphocytes and debris. 
(2) A woman of 49 with rhinorrhoea and swelling of the 
orbit: the nasal fluid contained occasional monocytic 
cells only. (3) A man of 36 with headaches and some 
aphasia, clumsiness, and choked disks. Ventriculo- 
graphy showed a mass in the temporo-parietal region. 
The ventricular fluid contained only a few monocytes and 
lymphocytes. A tumour was found and was diagnosed 
as glioblastoma multiforme, but there was no evidence of 
malignant cells in the ventricular fluid. (4) A woman 
of 21 who was semiconscious, suggesting subarachnoid 
haemorrhage. The cerebrospinal fluid contained blood 
cells. A later clear specimen showed no malignant cells. 

Positive findings were obtained in the following cases: 
(1) A girl of 4 with 6 months’ history of headaches, 
vomiting, and lethargy. A ventriculogram showed a 
mass filling the third ventricle. The ventricular fluid 
contained atypical pleomorphic cells, some of which 
resembled ependymal cells. A piloid astrocytoma was 
removed. (2) A woman of 33 with 6 weeks’ history of 
headaches, then loss of smell and difficulty in walking, 
followed by lethargy and paralysis of the right arm. The 
cerebrospinal fluid was normal. A_ ventriculogram 
showed dilatation of third ventricle and aqueduct with 
no shift. At operation the right cerebellar hemisphere 
was “ mushy’”’. Cisternal fluid contained large vesicular 
cells with mitoses, some arranged in pseudo-rosettes. 
The tumour appeared to be a medulloblastoma. (3) A 
man of 37 with severe headaches and spasticity of the 
legs. The thoracic spine was enlarged and tender. 
Lumbar puncture showed a block, and at laminectomy 
a tumour mass was discovered. Aspirated cerebrospinal 
fluid revealed sheets of cells with large nuclei and some 
mitoses. Biopsy suggested a malignant lymphoma. 

Cyst fluids removed at operation were examined in 
some cases: (1) A man of 33 with headaches and vomit- 


ing. A ventriculogram suggested a space-filling lesion, 
A cyst was found and aspirated, the chocolate-coloured 
fluid containing lymphocytes and glial cells in a fibrin 
mesh. Biopsy revealed a diffuse and focal gliosis with 
ring haemorrhages: 11 days later more cyst fluid was 
examined and showed degenerating astrocytes with cells 
of different sizes, some multinucleate. A diagnosis of 
glioblastoma multiforme was made. (2) A girl of 7 
had hydrocephalus and an enlarged sella with calcifi- 
cations. At operation a cyst was found: cyst fluid 
showed large nuclear structures, some vacuolated and 
some mitotic. A tumour mass was found to be a rapidly 
‘growing astrocytoma. (3) A man of 42 had headaches 
and left-sided weakness. At operation a cystic tumour 
was found, while the fluid showed cells with vesicular 
nuclei and granular cytoplasm. Biopsy revealed an 
oligodendroglioma. (4) A woman of 35 with headaches, 
confusion, and mental changes. A cyst was found at 
operation, with rapidly clotting fluid which contained 
sheets of malignant cells. Biopsy showed a glioblastoma. 
(5) A 2-year-old boy with failing vision. X-ray examina- 
tion showed a pituitary lesion. At operation a cyst was 
found; the fluid contained single and multinucleated 
cells with hyperchromatic nuclei. Biopsy revealed 
irregular stratified epithelium with pearls: a Rathke’s 
pouch tumour. 

Exfoliated cells may come from extension into the 
ventricles from tumours, or by primary growth implants 
through splits or cracks in the ependyma. The finding 
of abnormal cells in the cerebrospinal fluid suggests an 
exfoliative tumour and may be of aid in diagnosis; the 
method does not supplant other procedures. 

Gwenvron M. Griffiths 


2280. Rectal Washings, Technic for Cytologic Study of 
Rectosigmoid. A Preliminary Report 

R. A. Loep and J. Scaprer. American Journal of Surgery 
[Amer. J. Surg.] 81, 298-302, March, 1951. 6 figs., 
10 refs. 


With the publication of the work of Papanicolaou and 
Traut in 1943 interest was aroused in the cytological 
method of detecting malignant disease. This method 
has not yet been applied to rectal carcinoma because of 
technical difficulties. The present authors describe their 
method. The patient was prepared for sigmoidoscopy 
with castor oil and an enema and the rectal mucosa 
washed with normal saline. The washings were re- 
covered by aspiration, centrifuged, and smears prepared 
from the deposit by Papanicolaou’s method. The area 
from which the cells were to be washed was selected at 
sigmoidoscopy and the two operations combined. 

Most of the cases on which the method has so far been 
used have been known cases of rectal disease. The 
authors found the specimens satisfactory and smears 
prepared from them contained few contaminants. In 
malignant cases they found numerous cell-clusters with 
malignant characteristics. 

The authors [rightly] emphasize that great experience 
and judgment are required in interpreting the results; 
they offer no opinion as to the reliability of their 
method. Gilbert Forbes 
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2281. Nature and Infectivity of Granular Forms of the 
Bovine Tubercle Bacillus 

E. M. BrieGer, J. A. R. Mites, V. E. Cosstett, and 
R. W. Horne. Nature (Nature, Lond.] 168, 96-98, July 
21, 1951. 3 figs., 11 refs. 


Workers at Cambridge University have reinvestigated 
the problem of ** Much’s granules ’’ in the development 
of the tubercle bacillus. Tissues containing very few 
acid-fast bacilli were removed from rabbits infected with 
a bovine strain of Mycobacterium tuberculosis, and 
cultured in vitro as tissue cultures. Apparently healthy 
macrophages were observed to become filled with acid- 
fast bacilli, and after 10 days the culture contained 
numerous bacillary colonies. Extracts were prepared 
from the lungs and spleens of rabbits 7 to 21 days after 
infection by a bovine strain, using the Fulton and Begg 
technique for the removal of rickettsiae and viruses. 
Acid-fast bacilli were not demonstrable in the purified 
material, nor could bacillary rods be seen by normal, 
phase-contrast, or electron microscopy. The extracts 
were, however, infective for guinea-pigs, 0-2 ml. of a 
1 in 5 dilution producing a lymph-node abscess in 4 to 6 
weeks with generalized tuberculosis, the lesions con- 
taining numerous acid-fast bacilli. The extracts were 
fixed with osmic acid and examined under the electron 
microscope. Two types of particle were seen; (a) rod- 
shaped particles of about 0-5; (b) round particles 0-2 py. 
These particles were not seen in control extracts from 
healthy tissues. Filtration of the extracts through 
0:75 » A.P.D. “ gradacol’’ membranes caused them to 
lose their infectivity. The problems raised by these 
investigations are discussed. J. E. M. Whitehead 


2282. A Pathogenic Mycobacterium Isolated from Tap 
Slime 

R. Wesster. Medical Journal of Australia [Med. J. 
Aust.] 1, 830-835, June 9, 1951. 6 figs., 14 refs. 


This paper records the isolation from laboratory 
cold-water-tap slime of an acid-fast bacillus closely 
resembling Mycobacterium tuberculosis. The organism 
grew much more slowly on glycerinated Petragnani 
medium than the saprophytic acid-fast bacilli recovered 
by other workers from similar sources, and it was not 
until after about 3 weeks’ incubation that characteristic 
colonies could be recognized by the naked eye. A 
Suspension of a pure culture of the organism injected 
into the blood stream of a rabbit led to its death on the 
25th day after inoculation. The lesions in the lungs and 
kidneys of the rabbit had a very similar appearance to 
those seen in a case of miliary tuberculosis, with a marked 
epithelioid-cell response and the presence of multi- 
nucleate cells, giving the picture of “‘ giant-cell systems ”’. 
Cultures from this rabbit were very slow to develop 
on laboratory media. Intraperitoneal inoculation of 


these cultures into a guinea-pig was followed by death 
of the animal on the 17th day. The thickened and in- 
filtrated omentum contained caseating points with large 
numbers of acid-fast bacilli, but no macroscopic lesions 
were found in the lungs, liver, or spleen. In another 
animal, given 0-5 ml. of pure old tuberculin on the 17th 
day after an intraperitoneal injection of a culture from 
the same rabbit, numerous “ caseating tubercles ” con- 
taining masses of acid-fast bacilli were found in the liver. 


The author, while not claiming that the results warrant ° 


the identification of the organism as Myco. tuberculosis, 
draws attention to the tissue reactions in the rabbit 
and claims that the pathogenicity of the strain has 
been established and its affinity to the tubercle bacillus 
indicated. H. A Bensted 


See also Hygiene and Public Health, Abstract 2141. 


2283. Poliomyelitis and Coxsackie Viruses in Paralytic 
Poliomyelitis 

E. C. CuRNEN and J. L. MELNICK. Pediatrics [Pediatrics] 
8, 237-248, Aug., 1951. 27 refs. 


During the summer of 1949 a total of 20 New York 
children suspected to be suffering from poliomyelitis 
were investigated for the presence of Coxsackie virus, 
and from the faeces of one of them Coxsackie and polio- 
myelitis viruses were recovered. In both cases the Cox- 
sackie viruses were serologically related to Dalldorf’s 
Type I Coxsackie virus; they showed no such relationship 
to their accompanying strains of poliomyelitis virus. 

In one of these two children neutralizing antibody 
against the homologous Coxsackie virus developed and 
increased during convalescence, but none was detectable 
in the other child. Peter Story 


2284. Experimental Production of Post-tonsillectomy 
Bulbar Poliomyelitis 

H. K. FasBer, R. C. MCNAUGHT, R. J. SILVERBERG, and 
L. DonGc. Proceedings of the Society for Experimental 
Biology and Medicine [Proc. Soc. exp. Biol., N.Y.) 77, 
532-534, July, 1951. 8 refs. 


Poliomyelitis occurring within 30 days of tonsillectomy 
is predominantly bulbar in type. It occurs almost ex- 
clusively during epidemics. The onset of symptoms 
coincides with the incubation period of poliomyelitis, 
suggesting that the virus may be introduced at the time of 
operation. Attempts to reproduce this phenomenon in 
monkeys by the introduction of virus into the pharynx 
after tonsillectomy have been unsuccessful. 

The experiments now reported were made on the basis 
that post-tonsillectomy bulbar poliomyelitis occurs (1) as 
a result of the presence of virus already in the throat 
and its introduction by trauma into the peritonsillar 
musculature and its supplying nerves; or (2) that trauma 
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tends to localize paralysis by making the supplying nerve- 
centres more vulnerable to virus already in the central 
nervous system. 
When virus was applied to the monkey’s pharynx and 
this was followed by tonsillectomy, bulbar poliomyelitis 
with occasional associated high spinal paralysis regularly 
occurred 7 to 10 days later. Control experiments without 
tonsillectomy resulted in spinal paralysis. When the 
pharynx was painted with iodine after the application of 
virus, but before tonsillectomy, no paralysis developed. 
After intrathalamic inoculation of virus followed by 
tonsillectomy severe bulbospinal paralysis rapidly oc- 
curred, comparable with the occasional cases of ful- 
minating disease in human beings. A. D. Macrae 


2285. Effect of Pertussis, Diphtheria Toxoid and Sal- 
monella Immunization on Experimental Poliomyelitis 

A. Mitzer, M. A. Weiss, and K. VANDERBOOM. Pro- 
ceedings of the Society for Experimental Biology and 
Medicine (Proc. Soc. exp. Biol., N.Y.] 77, 485-488, July, 
1951. 2 figs., 8 refs. 


As a consequence of reports from Great Britain and 
Australia of the occurrence of poliomyelitis following 
inoculation, an investigation was carried out of the effect 
of pertussis vaccine, alone or combined with diphtheria 
toxoid, on the incubation period in mice inoculated intra- 
cerebrally with the Lansing strain of poliomyelitis virus. 
Test mice were given the vaccines intraperitoneally at 
intervals after virus inoculation. Compared with the 
unvaccinated control mice a consistently significant re- 
duction was obtained in the average incubation period 
before the onset of paralysis. Similar results were 
observed when a heat-killed Salmonella typhimurium 
vaccine was given intravenously. A. D. Macrae 


2286. Problems of Classification of Poliomyelitis Virus 
C. W. JUNGEBLUT. Archives of Pathology [Arch. Path. 
Chicago] 52, 18-42, July, 1951. 7 figs., bibliography. 


2287. The Laboratory Diagnosis of Lymphocytic Chorio- 
meningitis with the Aid of the Complement-fixation Test. 
(Jla6opatopxHaa 
XOPHOMEHHHTHTa MPH MOMOWIM peaKUHH CBASbIBAHHA 
KOMIIJICMEHTA) 

M. I. Levi, N. N. BAsova, and R. V. Rutstein. Hespo- 
natonorua Iicuxuatpua [Nevropat. Psikhiat.] 20, No. 
2, 5-12, 1951. 


The neutralization reaction of choriomeningitis has 
certain definite disadvantages in clinical practice. The 
object of the work reported in this paper was to adapt 
the complement-fixation test for the rapid diagnosis of 
suspected clinical cases. 

Guinea-pigs were inoculated subcutaneously and intra- 
nasally with the virus of lymphocytic choriomeningitis 
and killed 9 to 11 days later. The lungs and spleen were 
then finely chopped and washed repeatedly with saline. 
Double the weight of saline was added, the suspension 
homogenized, and frozen and thawed several times. It 
was then centrifuged at 3,000 r.p.m. for 90 minutes. 
Enough thiomersolate to give a final concentration of 


1 in 10,000 was added to the supernatant fluid and the 
latter used as antigen. Control antigen was prepared in 
an identical way from non-infected guinea-pigs. The 
complement-fixation reactions were set up in the cold in 
volumes of 1 ml. with 2 doses of complement—1-5 and 
2-0 haemolytic doses respectively. 

The reaction was tried in 204 patients suffering from 
various non-bacterial infections of the nervous system. 
Results were considered positive if they were not less than 
4 plus in 1 in 4 dilution. Such positive results were 
obtained in 20 cases, and the specificity of the test was 
controlled by means of the neutralization reaction. 
Prolonged storage of the serum (more than 7 days) 
depressed the titre of the reaction. No positive results 
were obtained before the fourth week from the onset of 
the illness. 

The clinical diagnoses of the patients giving positive 
results included recognized cases of lymphocytic chorio- 
meningitis, serous meningitis, “* post-influenzal ’’ serous 
meningitis, hypertension, arachnoiditis, arachno-enceph- 
alitis, myelitis, and the schizophrenic syndrome. 

L. Crome * 


2288. The Biological Activity of Inhaled Antitoxins, 
Vaccines, and Hormones. aKTHBHOCTS 
meyeOubIX B SKCNepHMeHTE) 

S. Y. ARKAVIN. Bonpocsi Ilequarpuu [Vop. Pediat.} 19, 
14-21, 1951. 3 figs. 


It is claimed that inhalation of dispersed antitoxins, 
vaccines, and some hormones proves more effective than 
injection, these substances being readily absorbed by 
lungs and reaching the blood stream by the pulmonary 
lymphatic system, without exposure to liver action. The 
conditions for success are adequate concentration, 
and size of particles not exceeding Iu in diameter. 
Experiments with B.C.G. vaccine and diphtheritic anti- 
toxin were carried out in animals, and with insulin in 
children. The B.C.G. vaccine contained 5 mg. of organ- 
isms in 1 ml. The diameter of particles ranged from 
0-6 to 1:0 yp. Twelve guinea-pigs were exposed to in- 
halation of dispersed vaccine 3 times for 1 hour on 
every second day. The animals reacted to the Mantoux 
test ina concentration of 1 in 10. The pre-allergic period 
lasted for 45 days, and allergy lasted for 10 months in 8 
animals and for 12 months in 4. 

Similar experiments were carried out on 8 guinea-pigs 
with diphtheria antitoxin. All animals were Schick- 
positive. They received 18-9 units in 2 doses. After 
21 days 6 animals gave negative Schick reactions; the 
2 others and 2 control animals were positive: 48 hours 
later, 15 lethal doses of toxin were injected: the 
Schick-positive animals died in 48 hours, those negative 
survived. 

Similar tests were carried out on 2 girls weighing 23-3 
kg. and 20 kg. respectively. They inhaled insulin through 
a close-fitting mask. Fasting blood sugar levels and sugar 
tolerance tests were normal. A mild hypoglycaemia 
occurred after inhalation of about 2-04 units, equivalent 
to that following injection of 3 units. The subse- 
quent blood sugar curves were almost identical for both 
methods. W. Szaynok 


THYe 
Bo3p 
‘ So 
of de 
Th 
ina 
in 4 
activ 
38 n 
TI 
of lu 
TI 
tion: 
The 
uter! 
glyc 
Tl 
poss 
of 
poin 
 suffe 
22% 
Anil 
H. 
Dis. 
gray 
229 
Me 
des 
G. 
schi 
195 
cal 
calc 
The 
thy 
Py tox 
wit 
Ell 
| Vol 
Alt 


Paediatrics 


2289. Blood Glycolytic Activity in Infants. (nuKonu- 
AaKTHBHOCTb KpoBH y paHHero 


po3pacta) 
Z. E. Basicz. Bompocs Ilequarpunu [Vop. Pediat.] 19, 
30-34, 1951. 1 fig., 1 ref. 


Some regulative mechanisms are absent or inadequate 
in infants and start functioning only in the later stages 
of development. 

The investigations described in this paper concerned 
the glycolytic activity of the blood of 74 healthy infants 
in 4 groups: 1 day, 5 days, 14 days, and 12 months old 
respectively. In these groups the average glycolytic 
activity of the blood was 81 mg., 65 mg., 59 mg., and 
38 mg. per 100 ml. respectively. 

The changes are explained by the gradual expansion 
of lungs and the establishment of normal lung function 
during the first fortnight of extra-uterine life. 

The above facts were confirmed by previous investiga- 
tions on the content of carboanhydrase in infants’ blood. 
The enzyme appears in small quantities at the end of intra- 
uterine life and increases parallel to the decrease in 
glycolytic blood activity in the early post-natal period. 

The resistance of infants to anoxia is explained by the 
possibility of utilizing anaerobic processes as a source 
of energy. The value of glucose in treating asphyxia is 
pointed out. Investigations carried out on 116 infants 
suffering from all kinds of toxic and infectious diseases 
gave no indication of the significance of changes in the 
blood glycolytic activity. W. Szaynok 


2290. The Water Metabolism of Newborn Infants and 
Animals 

H. HELLER. 
Dis. Childh.| 26, 195-204, June, 1951. 
graphy. 


Archives of Disease in Childhood [Arch. 
6 figs., biblio- 


2291. Chronic Disorders of Calcium and Phosphate 
Metabolism in Children. (Uber chronische Stérungen 
des Calcium- und Phosphatstoffwechsels im Kindesalter) 
G. FANCONI. Schweizerische Medizinische Wochen- 
Schrift [Schweiz. med..Wschr.] 81, 908-913, Sept. 22, 
1951. 7 figs., 10 refs. 


The author recognizes three types of disorder of 
calcium and phosphate metabolism, namely hypo- 
calcaemia, hypophosphataemia, and hypercalcaemia. 
The hypocalcaemias are subdivided into: (a) hypopara- 
thyroidism (post-operative, idiopathic, or after infective, 
toxic, or haemorrhagic damage to the parathyroid 
glands); (6) hypoparathyroid cretinism (forms with or 
without phosphaturia after parathyroid injection— 
Elisworth-Howard test); and (c) chronic kidney in- 
Volvement (glomerular insufficiency leading to hyper- 
Phosphataemia and to hypocalcaemia, or Lightwood— 
Albright’s nephrocalcinosis caused by insufficiency of the 


distal tubules). Hypophosphataemia occurs in ordinary 
rickets, untreated coeliac disease, chronic amino-aciduria, 
Lightwood—Albright’s renal acidosis, and pure “ phos- 
phate diabetes’. The first case of phosphate diabetes, 
in which the phosphate clearance was 476 ml. per hour 
compared with a normal value of 210 ml. per hour, is 
described. It is suggested that in this case the limited 
reabsorption of phosphate was the only disorder present. 
Cases of hypercalcaemia are divided into those with 
hypophosphataemia and those with a normal phosphate 
level in the blood or hyperphosphataemia. To the latter 
group belong cases of tumour with secondaries in the 
bones; some forms of hypervitaminosis D; Howard 
and Albright’s syndrome resulting from prolonged and 
excessive intake of milk and alakali; and a fourth, 
idiopathic, form, of which the author describes the first 
case. This is characterized by osteosclerosis, early 
closure of the cranial fissures, oligophrenia, high blood 
non-protein nitrogen level, and low phosphate clearance 
value. H. Herxheimer 


2292. The Comparative Biological Values of Different 
Sugars Used for Infant Feeding. (Valeurs biologiques 
comparées de différents glucides utilisés en diétetique 
infantile) 
M. VANSTEENBERGHE. Presse Médicale [Pr. méd.| 59, 
1239-1240, Sept. 22, 1951. 2 figs., 2 refs. 


The author, who assumes the superiority of dextrin- 
maltose mixtures over the simple monosaccharides and 
disaccharides as additions to cow’s milk in infant feeding, 
compares two dextrin-maltose preparations: the first 
made from the action of malt on starch obtained from 
flour or potato flour, which results in a mixture consisting 
of pure sugars only; and the second made from the 
action of malt on malt flour, which contains, in addition 
to dextrins and maltose, growth factors, vitamins 
(especially of the B group), and mineral salts (particularly 
calcium and phosphorus). 

Experiments were carried out on 30 male and 30 
female rats, which were first given a basal diet until 
they had reached a weight of between 150 and 200 g.; 
10 of the males and 10 of the females were then fed solely 
on a dextrin—maltose mixture prepared according to the 
first method described, and another 10 males and 10 
females were fed on a dextrin-maltose mixture made 
according to the second method. A third series of 10 
male and 10 female rats were fed on pure wheat starch. 
[The amounts given are not stated.] Water was given 
freely. The rats were weighed every 8 days and their 
weight loss and survival period compared. 

The rats fed on pure wheat starch or on dextrin- 
maltose mixtures made from starch lost weight at an 
almost identical rate, and all died between the 40th and 
62nd days of the experiment, having suffered from ataxia 
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and convulsions. Those fed on dextrin-maltose pre- 
pared from malt lost weight more slowly, 12 being alive 
on the 100th day, and regained their original weight 3 
weeks after being returned to the basal diet. Those 
which died showed only dermatological abnormalities 
and marked muscular wasting. 

The author concludes that the second type of dextrin- 
maltose preparation is biologically superior. 

H. G. Farquhar 


2293. Clinical Rickets in Ibadan, Nigeria 

D. B. JeLuirFe. Transactions of the Royal Society of 
Tropical Medicine and Hygiene [Trans. roy. Soc. trop. 
Med. Hyg.] 45, 119-124, Aug., 1951. 4 figs., 13 refs. 


The survey reported in this paper included 200 children . 


between the ages of 3 months and 3 years and was based 
on the following clinical findings: (1) closure of the an- 
terior fontanelle; (2) misshapen head; (3) presence of 
craniotabes: (4) enlarged epiphyses; and (5) enlarged 
costo-chondral junctions; in addition to other evidence 
such as bow-legs and delay in walking. Two other 
diseases—namely, sickle-cell anaemia and calcifying bi- 
lateral occipital cephalhaematomata, both of which may 
give rise to bossing of the head—had to be excluded. 
The anterior fontanelle was widely open in 22% of 50 
children aged about 2 years, and was open in 14% of 35 
aged about 3 years. Bossing was present in 17% of all 
cases. Craniotabes was observed in 5% (aged 3 to 12 
months) and enlargement of the costo-chondral junctions 
in 5%. Enlargement of the epiphyses was rare. 

These children are weaned late, and later receive a 
diet largely of mealie pap, which has a high phytic-acid 
content. The disease is not severe and is self-limiting. 

W. H. Horner Andrews 


2294. Functional Intestinal Obstruction in the Newborn 
I. ForsHALL, P. P. RickHAM, and D. B. MossMAN. 
Archives of Disease in Childhood. [Arch. Dis. Childh.] 26, 
249-299, Aug., 1951. 7 figs., 9 refs. 


The authors describe 3 siblings who died of intestinal 
obstruction within 3 months of birth, and their maternal 
aunt who suffered from intermittent obstruction of the 
jejunum from 2 years of age. 

In 1 infant, a girl, intestinal obstruction and broncho- 
pneumonia developed 3 days after birth. Laparotomy 
revealed gross distension of the lower jejunum and whole 
ileum, moderate distension of the caecum and ascending 
colon, and normal transverse and descending colon. 
Death occurred at 5 weeks. Necropsy revealed a 


stercoral ulcer of the caecum and peritonitis, but no © 


mechanical cause of the obstruction. Microscopical 
examination of the intestine showed myenteric and sub- 
mucous ganglia in normal numbers in the small bowel 
and ileo-caecal region, and myenteric ganglia in smaller 
numbers in the caecum and absent from the middle third 
of the ascending colon tothe rectum. It was not possible 
to demonstrate a similar reduction in number of the 
submucous ganglia in these areas. 

In 2 brothers of this infant intestinal obstruction 
developed at 4 weeks and 1 day, and they died at 14 weeks 
and 23 days, respectively. Laparotomy in both infants, 
and necropsy in the first, revealed that the macroscopical 


appearance of the intestine was similar to that seen in 
their sister, but histological studies were not carried out. 

In a maternal aunt of these children attacks of vomiting 
due to dilatation of the duodenum and first part of the 
jejunum started when she was 21 months old. 

The authors suggest that all the 3 infants suffered 
from the same intestinal condition, and that their 
maternal aunt may have had a similar change in a seg- 
ment of the jejunum. They suggest that the aetiology 
may have been the same as that of Hirschsprung’s 
disease, but differing from it in that the changes in the 
myenteric ganglion cells involved a much greater segment 
of bowel. They regard the condition as due to a 
congenital abnormality of the neuromuscular mechanism, 
probably a neural agenesis, and suggest that it may not 
be uncommon. Treatment is discussed briefly. 

John D. Hay 


2295. The Treatment of Toxic Dyspepsia with Synto- 
mycin. TOKCHYeCKOH QHCMeNCHH CHHTOMH- 
WHHOM) 

P. Tleguarpus [Pediatriya] No. 5, 62-66, 
1951. 


The efficacy of a new preparation “* syntomycin ”’ has 
been assessed in 32 cases of toxic dyspepsia in children 
aged from 3 months to 1 year. The cases were divided 
into 3 groups according to whether the symptoms were 
mild, moderate, or severe. The drug was given in doses 
of 0-01 g. per kg. body weight every 6 hours: for 3 days 
in 3 cases, for 5 to 7 days in 24 cases, and for 8 days in 5 
cases. In 26 cases it was given by mouth and in 6 cases 
by the rectum in suppositories. In 18 cases disintoxi- 
cation began after 8 to 20 hours and in 14 cases after 
24 hours. None of the patients suffered from dysentery 
and only 1 patient died.. The author describes the fatal 
case in detail. Some of the patients with mild symptoms 
were initially treated experimentally with sulphonamide 
drugs, but as these had hardly any effect treatment by 
syntomycin was substituted with excellent results. 

H. W. Swann 


2296. The Use of Carob Flour (Arobon) in a Controlled 
Series of Infant Diarrhoea 
T. R. PLlowriGut. Journal of Pediatrics (J. Pediat.) 39, 
16-21, July, 1951. 9 refs. 


2297. Familial Degeneration of the Cerebral Gray Matter 
in Childhood: with Convulsions, Myoclonus, Spasticity, 
Cerebellar Ataxia, Choreoathetosis, Dementia, and Death 
in Status Epilepticus. Differentiation of Infantile and 
Juvenile Types 

F. R. Forp, S. Livincston, and C. V. PRYLES. 
of Pediatrics [J. Pediat.] 39, 33-43, July, 1951. 
9 refs. 


The authors report in detail 4 cases (in 2 boys and 2 
girls) of degeneration of the cerebral. grey matter with 
the syndrome outlined in the subtitle. Two of the 
patients were brother and sister. Progressive illness in 


Journal 


each case began with major or minor fits, but the develop-’ 
ment of the other signs followed no set pattern. The 
respective ages at onset were 9 months, 4 years, and in 
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2 instances 6 years, and all the patients died within 2 
years. Post-mortem studies were made in 3 cases; 2 of 
these have already been reported by Morse (Bull. Johns 
Hopk. Hosp., 1949, 84, 116). 

In reviewing the literature the authors draw attention 
to 5 other cases regarded as similar to their own. Of the 
9 cases thus assembled for analysis, 5 form an infantile 
group, with onset in the first year of life and death before 
24 years; in these cases the clinical picture may be merely 
one of convulsions, rigidity, and progressive deteriora- 
tion, and diagnosis is difficult. The remainder form a 
juvenile group with onset between 3 and 6 years and 
death between 6 and 19 years; in these cases the children 
had all been backward from infancy. Changes in the 
electroencephalogram followed no constant pattern. 
Pneumoencephalograms showed enlargement of cortical 
sulci in 2 cases. No changes were found in the cerebro- 
spinal fluid. 

The essential anatomical lesion in this disorder appears 
to be a degeneration of the deeper layers of the cerebral 
cortex, but changes are sometimes also found in the 
thalamus, basal ganglia, and cerebellum. A suggested 
name for the syndrome is “* degeneration of the cerebral 
grey matter of Alpers ’’ after tne author of the first case 
report. H. McC. Giles 


2298. Purulent and Serous Subdural Effusions in the 
Course of Purulent Meningitis 
G. G. ARNOLD. Journal of Pediatrics [J. Pediat.| 39, 
191-196, Aug., 1951. 6 refs. 


The author, from the Department of Pediatrics, McGill 
University, briefly discusses the literature concerning sub- 
dural effusion as a complication of purulent meningitis. 
He considers that the condition should be suspected 
and bilateral paracentesis carried out in any case of 
purulent meningitis if: (1) a bulging fontanelle is not 


‘relieved by lumbar puncture; (2) the patient is not 


obviously recovering after 72 hours of adequate therapy; 
(3) an area of oedema and erythema develops in the 
region of the anterior fontanelle; (4) focal convulsions 
develop; (5) generalized convulsions occur after initial 
improvement; or (6) nerve deafness or papilloedema 
develops during the course of treatment. 

Details are given of 4 cases in infants aged from 2 to 
Il months: 3 were proved to be pneumococcal and were 
treated with penicillin and sulphadiazine, and 1 was 
influenzal and treated with chloramphenicol. The sub- 
dural effusion was purulent in 2 cases and serous in 2 
cases. The author recommends that after the diagnosis 
of subdural effusion has been confirmed the paracentesis 
should be repeated every 48 hours until no more fluid 
can be obtained; after 14 days paracentesis is only 
Necessary once weekly. If large amounts of effusion 
continue to form, craniotomy and a search for a sub- 
dural membrane are advised. 

Of the 4 patients, 3 made a complete recovery mentally 
and physically, although serious complications developed 
during the course of the disease. The fourth patient 
remained spastic and mentally retarded in spite of the 
frequent removal of purulent fluid by subdural para- 
centesis. Injection of diodone into the superior longi- 


tudinal sinus revealed blockage of the left lateral sinus, 
and encephalography showed marked dilatation of. the 
lateral ventricles. ; M. H. Pappworth 


2299. Coarctation of the Aorta as a Cause of Death in 
Early Infancy 

R. C. BAHN, J. E. Epwarps, and J. W. DuSHANE. 
Pediatrics [Pediatrics] 8, 192-203, Aug., 1951. 6 figs., 
15 refs. 

This is a report of 3 cases in each of which an infant 
exhibited coarctation of the aorta ai the level of a closed 
or closing ductus arteriosus. In all cases the collateral 
channels were poorly developed. It appears from the 
available evidence that death resulted from left ventricular 
congestive failure secondary to an obstructive hyper- 
tension. 

The development of collaterals to by-pass a coarctation 
of the aorta seems to depend upon the relation of the 
aortic coarctation to the aortic mouth of the ductus 
arteriosus. When the coarctation lies distal to the duc- 
tus, collaterals develop. When the coarctation lies 
proximal to the ductus, adequate collaterals do not 
develop before birth. When the coarctation lies op- 
posite the aortic mouth of the ductus arteriosus, the 
development of collaterals during fetal life seems to 
depend upon the direction that the blood flowing in the 
ductus arteriosus takes. When the flow is into the aorta 
proximal to the coarctation, collaterals would be ex- 
pected to develop; while when the ductal flow is into the 
descending aorta, adequate collaterals would not be 
expected to develop in the fetus. The 3 cases reported 
fall into the latter category.—[Authors’ summary.] 


2300. Cor Pulmonale in Infancy and Early Childhood. 
Report on 34 Patients with Special Reference to the 
Occurrence of Pulmonary Heart Disease in Cystic 
Fibrosis of the Pancreas 

S. W. Royce. Pediatrics [Pediatrics] 8, 255-274, Aug., 
1951. 3 figs., 26 refs. 

In this paper clinical and pathological details are given 
of 34 children (32 under 6 years of age) suffering from 
cor pulmonale. 

Cor pulmonale is usually chronic and occurs in 
children with destructive lung lesions which increase the 
intrapulmonary pressure and cause a hypertrophy of the 
right ventricle. Cystic fibrosis of the pancreas is the 
most important aetiological factor, and the cardiac 
damage follows closely the exacerbations of pneumonitis. 
Diagnosis is made only at necropsy—28 of the cases 
described occurred in association with cystic fibrosis 
of the pancreas, the other causes being tuberculosis, 
bronchiectasis, interstitial pneumonia, and diaphragma- 
tic hernia, with 2 acute cases resulting from intra- 
venous infusion of contaminated plasma. The author 
found that cor pulmonale was present in 70% of his 
cases of cystic fibrosis of the pancreas and that 50% 
of the children had terminal cardiac decompensation. 

Treatment of the cardiac condition proved ineffective, 
and attention must therefore be concentrated on trying 
to prevent the recurring pulmonary infection. 

Wilfrid Gaisford 
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Medicine: General 


2301. Comparative Physiological Observations on Prickly 
Heat, Mammillaria and Anhidrotic Heat Exhaustion 

G.O. Horne and R.H. Moe. Transactions of the Royal 
Society of Tropical Medicine and Hygiene [Trans. roy. Soc. 
trop. Med. Hyg.| 45, 79-90, Aug., 1951. 1 fig., 16 refs. 


For this study the authors observed various subjects 
for 3 months or more in Karachi during the hot season. 
The mean sweat concentration of sodium chloride was 
constant throughout in normal subjects and in those who 
developed prickly heat without mammillaria (excepting in 
2 in whom a second attack occurred, when the concen- 
tration rose). Those subjects with prickly heat who later 
developed mammillaria showed an increase in chloride 
content which preceded the second condition, the increase 
being roughly proportional to the severity of the mam- 
millaria. Six men in the recovery stage of anhidrotic 
heat exhaustion had a high sweat chloride concentration, 
which was reduced after drinking a litre of distilled water; 
a similar diminution was obtained after reducing sweating 
by decreasing the skin temperature. The sweat pH rose 
slightly in cases of mammillaria, and considerably more 
so in anhidrotic heat exhaustion, especially in the acute 
stage. The skin temperature after exercise was inversely 
proportional to the amount of sweat produced. 

Conductivity of heat through the skin was estimated 
by measuring the rectal temperature after immersion 
ina hot bath (106° to 111° F., or 41-1° to 42-2° C.) for 20 
minutes. Mean results were: anhidrotic exhaustion 
(5 cases), 100-1° F. (37-83° C.), mammillaria (2 cases), 
100-7° F. (38-15° C.), prickly heat (2 cases), 102-1° F. 
(38-95° C.); and normal (2 subjects) 102-7° F. (39-25° C.). 
The differences are probably due to changes in skin 
blood flow. Cutaneous insensible perspiration was in- 
creased in cases of anhidrotic heat exhaustion and in 2 
out of 4 cases of prickly heat, whereas in normal subjects 
it remained constant or was reduced. In cases of anhi- 
drotic heat exhaustion there was a delay in diuresis 
after ingestion of water and a prolongation of the 
antidiuretic action of vasopressin. 

W. H. Horner Andrews 


2302. Reliability of the Clinical Assessment of ‘‘ Nutri- 
tional State ”’ 

E. R. BRANsBy and W. H. HAMMonD. British Medical 
Journal [Brit. med. J.| 2, 330-333, Aug. 11, 1951. 4 refs. 


Two trials were made—one in Sheffield and one in 
Tottenham, London—to test the reliability of the clinical 
assessment of the “ nutritional state’ of children aged 
6 to 13 years. The children were examined by each of 
5 to 9 participating clinicians, nearly a quarter of them 
being examined twice. There was considerable lack of 
agreement between the findings of the clinicians both for 
individual children and for the group as a whole. The 
assessments on the two occasions in those children 
who were examined twice also showed considerable dis- 


agreement. The different clinicians maintained their 
standards relative to one another, and could distinguish 
between groups of children and agree generally on the 
order of difference between groups. A high degree of 
association between nutritional grades and the incidence 
of certain clinical signs suggests that the latter could 
either be used as separate factors (especially if they could 
be made more objective) or be ‘‘ combined into a general 
grading according to some system of weighting.” 
H. E. Harding 


2303. Parenteral Nutrition—XI. Studies with Stable and 
Unstable Fat Emulsions Administered Intravenously 

R. P. Geyer, D. M. WATKIN, LER. W. MATTHEWS, and 
F. J. Stare. Proceedings of the Society for Experimental 
Biology and Medicine {Proc. Soc. exp. Biol., N.Y.] 71, 
872-876, Aug., 1951. 11 refs. 


It has been demonstrated that suitably prepared 
emulsions of fat can be safely given in large quantities to 
both animals and man. In this study 4 emulsions were 
prepared containing 30° corn oil or coconut oil and 
stabilized with soy-bean phosphatides; 2 were stable 
and 2 unstable in the presence of plasma. Into the tail 
vein of rats weighing 200 g., 2:5 to 10 g. of fat per kg. 
was injected in the form of these emulsions. The animals 
were killed at intervals and the tissues examined histo- 
logically and analysed. Fat accumulation in organs, 
especially lung, liver, brain, spleen, and kidney, was more 
marked with the unstable emulsions. The highest 
relative increase with both emulsions occurred in the 
spleen. The liver showed the next highest increase in 
the case of the stable emulsions, but the lung in the case 
of the unstable emulsions. Increase of dose from 2:5 to 
5-0 g. did not greatly alter the organ fat level with the 
stable emulsions, but increased the spleen fat from 16% 
to 30% in the case of the unstable emulsions. The fat 
content of organs returned to normal within 24 hours 
with the stable emulsions, but more slowly with the un- 
stable emulsions. A. C. Frazer 


2304. Subcutaneous Administration of Combined Fat 
Emulsion with Hyaluronidase 

B. G. P. SHArirorF, H. C. BARON, J. Recut, and J. H. 
MULHOLLAND. Proceedings of the Society for Experi- 
mental Biology and Medicine [Proc. Soc. exp. Biol., N.Y.) 
77, 608-611, Aug., 1951. 3 refs. 


In this investigation, which was based on the finding 
that hyaluronidase aids the rapid absorption of fluids 
injected subcutaneously, 1 litre of 10° combined fat 
emulsion containing 100 g. coconut oil, 50 g. amino-acids 
in commercial protein hydrolysate, 50 g. dextrose, and 
30 g. gelatin as stabilizer was injected subcutaneously 
into the anterior aspect of the thigh immediately after 
the injection of 500 units of hyaluronidase. Particle 
size of the emulsions was about | jx and calorie value 
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1,200 Calories per litre. The'rate of infusion was 4 to 
7 ml. per minute. In 22 patients studied all showed an 
elevation of body temperature, and this exceeded 2° F. 
(11° C.) in 6%. The level of total blood lipids reached 
a peak (about twice basic level) in 30 minutes to 4 hours. 
There was an average maximum increase in, oxygen up- 
take of 20%. No untoward reactions were observed. 

A. C. Frazer 


2305. Pool Size, Turnover Rate, and Rapidity of Equili- 
bration of Injected Isotopic Uric Acid in Normal and 
Pathological Subjects 
C. BisHop, W. GARNER, and J. H. TaALBotr. Journal of 
Clinical Investigation [J. clin. Invest.] 30, 879-888, Aug., 
1951. 2 figs., 8 refs. 


In this investigation an attempt was made to test the 
validity of the basic assumptions necessary in estimating 
the total uric acid pool of the body by means of uric 
acid labelled with radioactive nitrogen (15N) at the 
1 and 3 positions. After intravenous injection the 
excreted uric acid was collected and the proportion of 
isotopic uric acid in it measured by mass spectrometry. 
There was usually a linear relation between the logarithm 
of isotope concentration in the uric acid and the time in 
days after injection. 

By extrapolation a figure could be obtained for the 
uric acid pool at the time of injection. The difficulties 
and errors involved in this are discussed. Cdution is 
recommended in interpreting this method. The uric acid 
pool size in non-gouty subjects varied from 730 to 1,230 
mg. In 5 gouty subjects figures of from 1,950 to 3,670 
mg. were obtained, and in a leukaemic subject a pool of 
over 6,600 mg. was found. 

The uric acid turnover rate was also calculated in 
terms of pools per day. This varied from 0-35 to 0-96 
in gouty subjects and from 0-62 to 1-13 in subjects with 
rheumatoid arthritis. Colchicine may lead to a big 
decrease in pool size and to a reduction in turnover rate. 
In 2 of the subjects with rheumatoid arthritis cortisone 
increased uric acid turnover rate and diminished pool 
size. In contrast ACTH increased both turnover and 
pool size in 3 patients. C. L. Cope 


2306. The Effect of Benemid (p-(Di-N-propylsulfamyl)- 
benzoic Acid) on Uric Acid Metabolism in One Normal 
and One Gouty Subject 

C. BisHop, R. RAND, and J. H. Tatsotr. Journal of 
Clinical Investigation [J. clin. Invest.] 30, 889-895, Aug., 
1951. 8 figs., 4 refs. 


“ Benemid ”’ is a substance having effects on the kid- 
ney similar to carinamide. Two subjects were given 
an intravenous injection of 25 to 50 mg. of 15N- 
labelled uric acid, and excretion was followed by the 
isotope dilution method. After several days 2 g. of 
benemid daily for 3 days and then more labelled uric acid 
was injected. 

In the non-gouty subject the initial uric acid pool was 
964 mg. and the turnover rate 0-66 pool per day. After 
benemid therapy the pool size dropped to 466 mg. and 
the turnover rate rose to 2:4 pools per day. This result 
IS consistent with the view that benemid inhibits the re- 


absorption of uric acid. There was a fall in serum uric 
acid level and a rise in urinary excretion. Similarly, in 
the subject with gouty arthritis initial pool size was 
2,205 mg. and turnover rate 0-48 pool per day. After 
benemid the pool size fell to 1,622 mg. and the turnover 
rate rose to 1-0 pool per day. There was a marked fall 
in serum uric acid level, and more uric acid was excreted 
than could be accounted for by the observed diminution 
in pool size. Benemid in both subjects was a potent 
uricosuric agent. It acts probably by blocking uric acid 
reabsorption in the tubules. C. L. Cope 


ALLERGIC DISORDERS 


2307. Is Dyspnoea in the Asthmatic Caused by Bronchial 
Stenosis? (Beruht die bronchialasthmatische Dyspnoe 
auf einer Bronchialstenose ?) 

F. Wyss and F. Scumip. Schweizerische Medizinische 
Wochenschrift [Schweiz. med. Wschr.] 81, 916-920, Sept. 
22, 1951. 8 figs., 20 refs. 

The bronchial resistance is determined as the quotient 
alveolar pressure in mm. water 
respiratory air flow in litres per second’ 
flow is measured with the modified pneumatometer of 
Hadorn, and the alveolar pressure with a manometer 
during very short interruptions of the expiratory flow. 
It is found that the bronchial resistance is increased in 
asthmatics to about twice the normal; this increase is so 
small that it cannot cause dyspnoea, and the reason must 
be sought elsewhere. If simultaneous recordings are 
made of the movements of the thorax and diaphragm 
and the air flow in the pneumotachograph, it can be shown 
that in the asthmatic patient the expiratory diaphragmatic 
movement is biphasic; for example, an initial fast move- 
ment is followed by a much slower second part. It is 
suggested that “‘ tonic rigidity of the diaphragm ”’ occurs 
during the second part of expiration, and that this is one 
of the main reasons for the expiratory difficulty. It is 
also suggested that this tonic rigidity of the diaphragm is 
caused by reflexes originating in the obstructed bronchi. 

H. Herxheimer 


The expiratory 


2308. Oral Administration of Cortisone (Cortone) in 
Bronchial Asthma. . [In English] 

E. B. SALEN. Acta Allergologica {Acta allerg., Kbh.} 4, 
223-234, 1951. 38 refs. 


The treatment of 7 cases of chronic intractable asthma 
with ACTH and oral cortisone is described. These cases 
were of the aspirin-sensitive type or were complicated by 
infection difficult to eliminate effectively. Rapid re- 
mission, usually complete, was obtained in most cases 
with ACTH, starting with 10 mg. four times a day and 
reducing the dose to 5 mg. per day. This was followed 
by oral cortisone in small doses, 25 mg. being given twice, 
then once a day, and then on alternate days. The re- 


mission was maintained over several months without 
deleterious side-effects, and the cortisone had no effect on 
the eosinophil leucocyte count. 

The author suggests that the main use of this treatment 
is that it arrests acute exacerbations and permits both the 
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elimination of infection and specific desensitization. The 
difficulty of judging whether the maintenance of improve- 
ment is due to the ACTH or to the intervention or 
elimination of other factors is stressed. 

[The possibility of effective causal specific desensitiza- 
tion under the influence of ACTH or cortisone may prove 
to be limited by the complex action of these substances 
on antibody formation.] J. Pepys 


2309. Administration of Cortisone by the Aerosol Method 
in the Treatment of Bronchial Asthma 

M.L.GELFAND. New England Journal of Medicine [New 
Engl. J. Med.} 245, 293-294, Aug. 23, 1951. 14 refs. 


2310. Oral Cortisone Therapy in Allergic Diseases 

S. FRIEDLAENDER and A. S. FRIEDLAENDER. Journal of 
Allergy [J. Allergy] 22, 291-303, July, 1951. 1 fig., 
10 refs. 


Cortisone was given orally in tablets of 25 mg. 4 to 8 
times daily to patients suffering from allergic disorders. 
The eosinophil count began to fall after a single dose, 
in 4 cases after 2 hours, and in 3 cases after 3 hours. 
The maximum fall was usually reached after 2 days. 
Eight patients with severe ragweed hay-fever were treated. 
Six of them improved remarkably after 24 hours, the 
onset of improvement being reported after 4 or 8 hours. 
When the dose was gradually reduced, the improvement 
persisted during the remainder of the season. This 
persistence was thought not to have been due to the 
cortisone, but to the rather low pollen concentration 
during that period. Seventeen patients with severe 
asthma were also treated. They had continuous daily 
symptoms which were insufficiently controlled by sympto- 
matic measures. Their clinical response to cortisone 
was good in 12, fair in 2, and poor in 3 cases. Initial 
subjective improvement was reported within 6 hours. 
In all but 3 patients the vital capacity was increased. 
The sputum decreased in amount, but remained, or even 
became, purulent. The remission lasted usually only a 
few days (in one case 35 days) after the cortisone was 
discontinued. Of 5 patients with atopic eczema 2 
cleared completely, | improved, and the remainder were 
uninfluenced. Of 2 cases of contact dermatitis 1 im- 
proved, and of 4 cases with urticaria and angioneurotic 
oedema all improved. In none of these cases did the 
improvement last, In one patient a psychotic state 
developed during treatment. Other side-effects were 
mild and rare. H. Herxheimer 


2311. ACTH in Ragweed Pollinosis. A Histologic, 
Immunologic, and Clinical Study 

B. Z. RAPPAPORT, M. SAMTER, E. A. McGrew, J. F. 
Orrico, N. J. H. S. Hartiey, H. Lazar, 
J. J. Lupin, and R. A. Scata. Journal of Allergy [J. 
Allergy] 22, 304-313, July, 1951. 13 refs. 


A study was made of 34 ragweed-sensitive patients, 
most of whom had asthma. Eight of these subjects 
served as controls; the others received 20-mg. doses of 
ACTH three times daily for 4 consecutive days. Clinical 
improvement occurred in 9 patients. Intradermal skin 
tests, performed with graded dilutions of ragweed extract, 


GENERAL 


showed no change during the treatment. The reagin 
titre of the sera of the patients did not change either. 
Skin biopsies taken before and after treatment showed 
oedema of connective tissue and of the cells themselves, 
hyperaemia, dilatation of lymphatics, and cellular in- 
filtration of the submucosa between the basement 
membrane and glandular layer. The infiltrate consisted 
of lymphocytes, plasma cells, and eosinophils. There 
were also diffuse granules suggestive of disintegration of 
eosinophil cells. There was no significant difference in 
the histopathological findings between the patients 
treated with ACTH and the controls. The blood 
eosinophil count decreased in all but 5 treated patients. 
H. Herxheimer 


2312. The Development of Tolerance to Antihistamines, 
A Study of the Quantitative Inhibiting Capacity of Anti- 
histamines on the Skin and Mucous Membrane Reaction 
to Histamine and Antigens , 

T. B. DANNENBERG and S. M. FEINBERG. Journal of 
Allergy [J. Allergy] 22, 330-339, July, 1951. 1 ref. 


Groups of 8 to 21 patients who were sensitive to rag- 
weed were selected for this study. The skin sensitivity 
to histamine and to ragweed was tested intracutaneously 
in graded dilutions. The end-point of the skin titration 
was considered to be the highest dilution to produce 
a wheal-and-flare response. In the same way graded 
dilution’ of histamine and ragweed extract were instilled 
into the nose and into the conjunctival sac. The end- 
point was defined as the highest dilution that pro- 
duced both symptoms and objective signs, such as oedema. 
The tests were carried out before and after administration 
of 100 mg. of “ neoantergan’’ (mepyramine maleate), 
pyribenzamine (tripelennamine), or benadryl (di- 
phenhydramine), or of 50 mg. of ** thephorin ”’ (pheninda- 
mine). Then half of this amount was given three times 
daily for a period usually of 3 weeks and the testing 
procedure repeated. 

In all tests the majority of the patients after 3 weeks 
showed a decreased antihistamine effect, but there was 
also a substantial number in whom the antihistamine 
effect was unchanged. In 4 patients the duration of the 
newly developed tolerance was followed up, and it was 
found that after 3 days the tolerance began to disappear. 
After 2 weeks disappearance was complete. There was 
also some evidence that one antihistaminic produced 
tolerance to other similar substances. 

[This is the first conclusive evidence of the long- 
suspected tolerance to antihistaminics. It would be 
important to know whether tolerance develops also if 
the patient receives only 1 or 2 daily doses. 

H. Herxheimer 


2313. Death from Antihistaminic Medication, (Letal 
komplikation vid antihistamin-medikation) 

S. T6rNovist. Nordisk Medicin [Nord. Med.] 46, 1311, 
Aug. 29, 1951. 1 ref. 


A two-year-old boy, after having been given 0-15 g. 
of an antihistaminic, 
ether hydrochloride, died in status epilepticus. 

G. M. Findlay 
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2314. Spontaneous Animal Allergy. Report of a Case 
L. BENTOLILA and S. L. Rasasa. Annals of Allergy 
[Ann. Allergy] 9, 477-480, July—Aug., 1951. 4 figs., 
5 refs. 


A gun-dog, 7 years old, was observed in attacks of 
typical expiratory dyspnoea. Death occurred during a 
period of freedom from respiratory distress. Necropsy 
showed typical emphysema, bronchitis with abundant 
mucus, and infiltration of the bronchial walls with lym- 
phocytes, plasmocytes, and histiocytes. Bronchial con- 
traction was absent and no eosinophil infiltration was 
found. H. Herxheimer 


DIABETES 


2315. Mumps and Diabetes 

W. P. D. LoGan. Monthly Bulletin of the Ministry of 
Health, etc. [Mon. Bull. Min. Hith| 10, 136-142, June, 
1951. 8 refs. 


As pancreatitis is an occasional complication of mumps, 


‘and as changes in the islets of Langerhans are found 


in association with diabetes mellitus, it has been suggested 
that mumps may play a part in the causation of diabetes. 
To test this possibility the question “* Have you ever 
had mumps? ”’ was put to 43,041 adults aged 16 years 
and over during the monthly Survey of Sickness carried 
out in Britain on behalf of the Registrar-General, and 
the answers were tabulated according to whether or not 
the subject reported that he had been suffering from 
diabetes during the previous 2 months. 

Analysis of the replies did not reveal any evidence of 
association between the two diseases: in fact, diabetes 
seemed to be rather less frequent among those who gave 
ahistory of mumps. The replies classified as ** definitely 
yes’ were used to calculate the attack rates of mumps 
by sex and age, and from these the author concludes 
that about one in four boys and one in three girls 
will have had mumps by the age of 15, and that about 
33% of men and 50% of women will have suffered 
from mumps at some time during their lives. 

Franz Heimann 


2316. A Diabetic Patient on a High Fat Diet for Twenty- 
nine Years without Complications 

H. W. JoHNSON and E. H. RYNEARSON. Proceedings of 
the Staff Meetings of the Mayo Clinic [Proc. Mayo Clin.] 
26, 329-331, Aug. 29, 1951. 


2317. Status of Living Diabetics with Onset under Forty 

Years of Age 

E. P. Jostin. Journal of the American Medical Associa- 

[J. Amer. med. Ass.] 147, 209-213, Sept. 15, 1951. 
refs. 


This review from the author’s clinic in Boston concerns 
the status of 760 patients with diabetes of more than 25 
years’ duration, who are subdivided into 4 main groups. 
The first consists of 23 patients who have deserved the 
“Quarter Century Victory Medal”, being normal on 
physical examination, and having eyes without diabetic 
complications, arteries free from calcification, and urine 


free from albumin. It was noted that there were 14 
females and 9 males in this group, a fact attributed to 
the greater care exercised by the female group. 

The second group consists of 40 patients with diabetes 
of 30 to 35 years’ duration, the onset of which was in 
childhood: in this group 33 patients were working, and 
calcification of arteries was found in 63% of cases by 
radiological examination; 82% of these patients had 
diabetic eye complications, and 25°, some degree of 
albuminuria. 

The third group, of 181 patients with diabetes of 25 
years’ duration with onset in childhood, showed com- 
parable changes, eye complications being present in a 
little more than half the series, and arteriosclerosis 
present in 59% of those cases examined radiologically. 
Albuminuria was present in 18% of patients. 

The fourth group, of 516 patients with diabetes of 25 
years’ duration with onset between 15 and 40 years of 
age, were nearly all taking insulin; 80° led active lives. 
Albuminuria was present in 20%, high blood pressure 
or involvement of the eyes in about 50%, with two-thirds 
of these showing arteriosclerosis. Amputation of an 
extremity had been carried out in 9 cases. 

The author stresses the optimistic implication of this 
review; few diabetics are perfect, but 80% lead active 
lives. The perfect results are achieved by strenuous 
control of the diabetic state maintained for 10 or more 
years. [The strictness of control can be judged by some 
of the case reports, which show that a regimen of 45 to > 
55 g. of carbohydrate, 70 g. protein, 150 g. fat daily was 
commonly adhered to for years.] I. McLean-Baird 


2318. Action of Sex Hormones on Experimental Diabetes 
B. A. Houssay. British Medical Journal [Brit. med. J.] 
2, 505-510, Sept. 1, 1951. 17 figs., bibliography. 


This is a brief, concentrated, but comprehensive 
review of the work on experimental diabetes in rats 
carried out in the author’s laboratory. This form of 
diabetes is mainly produced by subtotal pancreatectomy 
of some 95% of the gland. The resulting phases of early 
and full development of diabetes and the dietary and 
hormonal effects on this precess are described; the 
effects of sex and of sex hormones are particularly 
stressed. Female rats develop diabetes less frequently 
than males, and the incidence of the disease is decreased 
by the administration of oestrogens and increased by 
androgens. Caution is urged regarding the possible 
relation of these facts to human diabetes. 

[There is more material in this stimulating paper than 
can be abstracted briefly, and it must be closely studied by 
all workers on experimental and, indeed, human diabetes. ] 

R. D. Lawrence 


2319. Effects of Ammonium Chloride Acidosis on the 
Action of Insulin in Dogs 

B. MACKLER, G. LICHTENSTEIN, and G. M. GuEsT. 
American Journal of Physiology [Amer. J. Physiol.| 166, 
191-198, July 1, 1951. 4 figs., 30 refs. 


See also Hygiene and Public Health, Abstract 2137; 
and Pathology, Abstract 2260. 
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2320. Effect of Prolonged Motionless Standing on Phases 
of Cardiac Cycle, Stroke Volumes, and Posterior—Anterior 
Diameters of the Heart as Studied by the Electrokymograph 
E. E. EpDLEMAN, K. WILLIs, and H. E. Hever. Journal 
of Applied Physiology [J. appl. Physiol. 4, 156-160, Aug., 
1951. 1 fig., 5 refs. 


Observations were made on 4 healthy subjects standing 
motionless for periods of 16 to 30 minutes. Stroke 
volumes and posterior—anterior cardiac diameters were 
estimated by means of the electrokymograph. Three 
phases in the response are distinguished. For the first 
4 to 12 minutes stroke volume and the anterior—posterior 
cardiac diameter were decreased, probably as a result of 
pooling of blood in the dependent parts. This was fol- 
lowed by an increase in stroke volume and anterior— 
posterior diameter of the heart. Lastly, the cardiac 
diameter continued to increase, while the stroke volume 
diminished until syncope occurred. Mean arterial blood 
pressure remained unchanged up to the onset of syncope. 

A. Schweitzer 


2321. The Cardiovascular Response of Normal Young 
Adults to Exercise as Determined by the Double Master 
Two-step Test 

C. B. THomas. Bulletin of the Johns Hopkins Hospital 
[Bull. Johns Hopk. Hosp.] 89, 181-217, Sept., 1951. 16 
figs., 38 refs. 


The experimental work described in this paper was 
carried out at the Johns Hopkins University School of 
Medicine; it deals with the cardiovascular response to 
standard exercise in 263 healthy young medical students. 
The investigation required the use of a modification of 
the Master test, described as the “‘ double Master two-step 
test ’’, in which the subjects tested made twice the usual 
number of trips over the steps in twice the time. Ob- 
servations of the changes in blood pressure, heart rate, 
and electrocardiogram (standard limb leads and CF4) 
were recorded immediately after cessation of exercise. 

Great variations in the cardiovascular response were 
noted in different individuals, but in general the same 
subject exhibited similar patterns of response on repe- 
tition of the experiment. A group of “ hyperreactors ”’ 
to the exercise test were singled out, and among them 
obesity, high resting blood pressure, transitory hyper- 
tension, high resting heart rate, transitory tachycardia, 
and a positive cold pressor response were more frequently 
encountered than among the rest of the subjects. Fur- 
thermore, the majority of these subjects had a family 
history of hypertension with or without coronary artery 
disease. Thus the concept of an individual constitutional 
haemodynamic pattern of response to circulatory stress 
can be visualized, a pattern which “ is as distinctive as 
the physiological characteristics observed under resting 
conditions, and which may be of greater significance in 
terms of future cardiovascular disease ”’. , 
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[This is a particularly well-documented and balanced 
study on the subject, and its publication will undoubtedly 
stimulate more investigations on similar lines.] 

A. I. Suchett-Kaye 
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2322. Electrocardiographic Changes following Mitral 
Valvulotomy 

S. P.O’Tooie. Irish Journal of Medical Science [Irish J. 
med. Sci.] 6, 427-431, Sept., 1951. 4 figs. 


In this paper pre-operative and post-operative electro- } 
cardiograms of 4 patients subjected to mitral valvulotomy 
are presented. Clinical details are not given, but are 
contained in a previous paper by the same author. Two 
of the patients are described as having incomplete, and 
a third complete, right bundle-branch block. In all 
cases before operation there were tall delayed secondary 
R waves in leads V3R and V1 and sinus rhythm was 
present. After operation the P waves in one case de- 
creased in duration and became monophasic, in 2 others 
notching disappeared or became less; and in the remain- 
ing case they became wider. In | case the late secondary 
R wave in V3R and V1 became smaller until, 10 months 
after operation, only an embryonic secondary r wave was 
seen, while the S wave tended to become progressively 
larger. In 2 cases the T wave, which was inverted in 
right precordial leads before operation, became upright 
7 and 8 months respectively after operation. In a third 
the T wave remained inverted in the right precordial 
leads, and in the fourth case only standard limb leads 
were taken pre-operatively, and there was no conversion 
of the T wave in the precordial leads after operation. 
It is concluded that these changes offer convincing 
evidence of decreasing right ventricular strain. 

[The evidence of decrease in right ventricular strain is 
not obvious in one of the cases, and the descriptions in 
the text are not always easy to reconcile with the tracings 
reproduced. No references are given to the work of 
authors quoted in the text.] J. F. Goodwin 


2323. Clinical Evaluation of the Ballistocardiogram—I. 
Normal Subjects 

L. Porpy, R. C. Taymor, M. Moser, K. Cuesky, and 
A. M. MASTER. American Heart Journal [|Amer. Heart 
J.) 42, 321-327, Sept., 1951. 2 figs., 14 refs. 


Ballistocardiography, the study of the body movements 
induced by the cyclic motion of the heart and blood, has 
recently come to the fore again, mainly as a result of the 
introduction by Dock and Taubman of a relatively simple 
method in which a photocell displacement type of ap- 
paratus is used. With this apparatus 4 principal waves 
can be identified in the ballistocardiogram: H, I, J, and 
K waves. The H wave, representing headward move- 
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ment, is related either to the apical thrust with early 
systole or to auricular contraction. The I wave, repre- 
senting footward movement, is identified with the recoil 
from ejection of blood from the heart into the ascending 
aorta and pulmonary arteries. The J wave—another 
headward deflection—is related to the impact of blood 
against the aortic arch and pulmonary artery bifurcation 
and the recoil from the footward acceleration of blood in 
the aorta. The K wave results from rapid deceleration 
of blood in the descending aorta and impact with small 
peripheral arteries. In normal subjects HIJK is “ W”- 
shaped, with J the most prominent deflection and I 
slightly less in amplitude than K. 

In the present investigation the ballistocardiogram was 
studied in 80 patients, aged between 18 and 64 years, 


~ with a normal cardiovascular system as judged from 


physical examination, blood-pressure readings, radio- 
scopical findings, and 12-lead resting electrocardiograms. 
At rest normal ballistocardiograms were obtained in 70 
ofthem. In 7 (5 of whom were 50 years of age or over) 
the ballistocardiogram was abnormal and in 3 it was 
borderline. When a ballistocardiogram was recorded 
after exercise in 53 patients with normal resting 
ballistocardiograms, 3 were found to be abnormal and 
2 borderline. Of 7 patients with abnormal resting 
ballistocardiograms 6 remained abnormal after exercise 
and one became normal. William A. R. Thomson 


2324. Clinical Evaluation of the Ballistocardiogram—II. 
Heart Disease—Hypertension, Angina Pectoris, and 
Myocardial Infarction 

K. Cuesky, M. Moser, R. C. Taymor, A. M. MASTER, 
and L. Porpy. American Heart Journal [Amer. Heart 
J.] 42, 328-333, Sept., 1951. 1 fig., 6 refs.’ 


This paper contains an analysis of the ballistocardio- 
grams recorded by the photocell displacement type of 
apparatus (see Abstract 2323) in 135 patients with known 
cardiac disease. In a group of 40 patients with hyper- 
tensive heart disease the ballistocardiogram at rest was 
abnormal in 38 and borderline in one. The abnormal- 
ities consisted principally of small or absent I waves and 
deep K waves. Of 10 patients with essential hyper- 
tension, all of whom had normal resting electrocardio- 
grams, only one had a normal resting ballistocardiogram. 
A comparison of the electrocardiographic and ballisto- 
cardiographic findings in the 40 patients with hypertensive 
heart disease showed that in all 8 patients with normal 
electrocardiograms the ballistocardiogram was abnormal, 
while of the 32 with abnormal electrocardiograms 30 had 
abnormal ballistocardiograms. Of 40 patients with 
angina pectoris who had normal 12-lead electrocardio- 
grams but gave a positive response to the. Master “‘ 2- 
step ” electrocardiogram test, 30 had abnormal ballisto- 
cardiograms. The abnormalities consisted of very small 
or absent I waves, or abnormal J—K segments and bizarre 
patterns. In a third group of 40 patients with previous 
myocardial infarction the ballistocardiogram was ab- 
normal in the 4 patients with normal electrocardiograms; 
while in the 36 patients with abnormal electrocardiograms 
it was normal at rest in 3 and abnormal in 33. The 
abnormalities consisted of very small or absent I waves 
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in 23, small I waves with delayed J-K segments in 5, 
late “‘M” pattern in 5, delayed J-K segment in 3, and 
bizarre pattern in 1. 

[This resurrection of ballistocardiography is not without 
interest. It is to be hoped, however, that it will not be 
precipitately “* prostituted ’’ as has happened in the case 
of electrocardiography. Much further careful investi- 
gation is required before it can safely be adopted as a 
routine method of investigation in clinical cardiology.] 

William A. R. Thomson 
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2325. Changes in Configuration of .the Ventricular 
Chambers during the Cardiac Cycle 

R. F. RusHmMer and D. K. CrystaAL. Circulation 
[Circulation] 4, 211-218, Aug., 1951. 6 figs., 4 refs. 


In this study of changes in the heart in action, made 
by means of cinefluorographic angiocardiography at the 
University of Washington School of Medicine, Seattle, 
20 dogs were anaesthetized with “* nembutal”’ (pento- 
barbitone), placed in the left lateral position, and the 
cardiac cycle recorded on 16 mm. or 35 mm. cinefluoro- 
graphic film; 25 ml. of 75% diodone was injected into 
the jugular vein as contrast medium. In some cases 
** lipiodol ’’ was used to study current flow within the 
chambers by virtue of its immiscibility with blood. 
Films were exposed at a rate of 30 and 15 frames per 
second for 10 to 14 seconds. 

The authors used five different methods of analysing 
the films, including both cinema projection and study of 
the individual frames. The results are recorded in some 
detail. 

Among their observations were the following: (1) 
there was no evidence of rotation of the heart during 
systole; (2) the filling of the ventricles occurred more 
quickly than systolic ejection; (3) left ventricular con- 
traction was primarily a reduction in width, with shorten- 
ing of the long axis playing a minor role; (4) during 
systole the diameter of the aorta was markedly increased, 
the aortic arch being elevated and more acutely curved, 
(5) the size of the ventricle remained remarkably constant 
during the major portion of diastole. 

[This comparatively new method of study involves 
the use of expensive apparatus, but it is likely to help the 
physiologist to a better understanding of the mechanics 
of the heart and circulation. ] Sydney J. Hinds 


2326. Venous Catheterization during Compression of the 
Superior Vena Cava. (Le cathétérisme veineux au cours 
des compressions de la veine cave supérieure) 

C. LIAN and B. CosLentz. Archives des Maladigs du 
Ceur et des Vaisseaux [Arch. Mal. Ceur] 44, 634-637, 
July, 1951. 1 fig., 1 ref. 


Extravenous pressure on the superior vena cava may 
raise the intravenous pressure in the median basilic vein 
from the normal 10 cm. to 20 or 25 cm. of water. If a 
catheter is passed into the heart and slowly withdrawn 
the normal pressure reading of 0 to 2 cm. of water in the 
right auricle and first part of the vena cava may suddenly 
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rise, giving the exact location of the upper level of the 
constriction. 

To illustrate various points six cases are cited. In the 
first two cases (one in which a pulmonary carcinoma was 
known to be present at the right apex and compressing 
the superior vena cava, and the other a case of compres- 
sion of the vena cava of undetermined origin) the 
catheter could not be passed beyond the region of the 
clavicle. However, it is not uncommonly impossible to 
pass a catheter beyond the subclavicular region when 
it is known that there is no extrinsic obstruction. This 
information is therefore of doubtful value. In the next 
two cases (the first case one of annular fibrous con- 
striction which had been relieved by operation; the 
second a case of neoplasm) the catheter passed easily into 
the heart, and on gradual withdrawal sudden elevation of 
pressure made it possible to locate the exact upper limit 
of the lesion causing extrinsic pressure. In the fifth case 
the vena-caval pressure was normal, but there was raised 
pressure in the left axillary vein caused by a neoplastic 
mass. The sixth case was one of syphilitic aortic in- 
competence with congestive failure, complicated by an 
old tuberculous lesion at the right apex causing traction 
on trachea and oesophagus. In this case the pressure 
was high in the auricle as well as at the periphery and the 
pressure gradient was normal, from which it was deduced 
that extrinsic pressure by an aortic aneurysm and traction 
by the pulmonary fibrosis on the superior vena cava 
could be excluded. R. S. Stevens 


2327. Congestive Heart Failure. Variations in Electro- 
lyte Metabolism with Salt Restriction and Mercurial 
Diuretics 

R. J. Stock, G. H. Mupce, and M. J. NURNBERG. 
Circulation [Circulation] 4, 54-69, July, 1951. 6 figs., 
41 refs. 


Balance studies of the effect of dietary salt restriction 
and treatment by mercurial diuretics (** mercuhydrin ’’) 
on 7 patients with congestive heart failure are reported. 
All. the patients had been fully digitalized and were 
receiving a maintenance dose of digitalis. In 4 patients 
the studies were complete (diet, urine, and stools analysed) 
and in the remainder incomplete (urine and diet analysed 
or calculated). As a result of treatment 6 of the patients 
lost their oedema. The other patient developed severe 
electrolyte changes, failed to improve, and died of con- 
gestive failure. In the early stages of treatment 3 patients 
had a marked diuresis with no change in serum sodium or 
potassium concentration and a slight rise in serum bi- 
carbonate and slight fall of serum chloride levels. In 6 
of the patients a hypochloraemic alkalosis ultimately 
developed, with a marked fall in the level of serum 
chloride and rise in that of serum bicarbonate, but with 
no change in serum sodium or potassium concentration. 
Three of these patients became refractory to treatment 
until the alkalosis was corrected. In some cases the 
diuresis was followed by a fall in serum sodium level. 
The effect on the potassium level in the serum varied, and 
analyses of skeletal muscle in 4 of the patients showed no 
evidence of an intracellular potassium deficiency. 

C. Bruce Perry 


2328. Studies on Congestive Circulatory Failure—tIy, 
The Effect of Various Diuretics on the Excretion of Water 
and Chlorides ; 

H. A. ScHRoeDER. Circulation [Circulation] 4, 87-99, 
July, 1951. 7 figs., 9 refs. 


Chloride balances were determined following the ad- 
ministration of mercurial diuretics (‘ mercupurin 7 
** salyrgan ”’, and salyrgan and theophylline), a xanthine 
diuretic (** theocalcin ’’), or digitalis in 40 patients with 
congestive heart failure and in 6 patients with no cardiac 
failure. 

Digitalis was given to 16 patients: 4 were very ill 
and did not respond, 6 showed very little response, and 
the remaining 6 had a diuresis, but the concentration 
of chloride in the urine did not increase in proportion to 
the increase in total output of urine. It appeared that 
when digitalis was effective it increased the excretion of 
salt and water together, possibly as the result of an.in- 
creased glomerular filtration. Theocalcin was given to 13 
patients. After its administration there was usually a 
marked increase in the excretion of water; the total 
excretion of chloride also rose, but not so much as the 
excretion of water. Theocalcin proved to be one of the 
better agents for the treatment of oedema, and suggested 
possible mechanisms are: (a) an increase in glomerular 
filtration; (6) an inhibition of antidiuretic hormone; 
(c) an improvement in cardiac output: (d) an intrarenal 
vasodilatation. Mercurial diuretics were given to 30 
patients with failure and 6 patients without failure. The 
usual result was a marked increase in the concentration 
of chlorides in the urine, thus confirming the recognized 
specific effect of these drugs on chloride excretion,, pre- 
sumably by the inhibition of tubular reabsorption of salt. 
Little difference was noted in the’ effect of the three mer- 
curial diuretics used. C. Bruce Perry 


2329. Water and Electrolyte Metabolism in Congestive 
Heart Failure 

G. E. Circulation (Circulation) 4, 270-277, 
Aug., 1951. 1 fig., 27 refs. 


In this paper from Buffalo General Hospital the 
author describes an attempt to discover the part played 
by water, sodium, and chloride in the development of 
cardiac oedema. He criticizes current ideas according 
to which sodium is initially retained as a result of de- 
creased glomerular filtration or of increased tubular re- 
absorption, with subsequent water retention. 

A metabolic study was made of 8 patients recovering 
from congestive heart failure. The changes during 
recovery were assumed to be the opposite of those 
occurring during the development of cardiac oedema. 
Observations were made of serum sodium concentration, 
of sodium and chloride balance, and of changes in the 
volume of the fluid compartments. A “ low normal” 
serum sodium level was found. During diuresis it was 
observed that less sodium and chloride was lost than 
would have been expected had the fluid been extracellular 
fluid of normal composition. In most cases the reduction 
in amount of total body water was greater than that of the 
extracellular fluid lost, suggesting that there was also loss 
of intracellular fluid. 
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From these observations it is suggested that cardiac 
oedema may be the result of an initial retention of water 
rather than of sodium. It is postulated that an initial 
water retention might, by lowering the serum sodium 
level, stimulate the adrenal cortex and thereby result in 
secondary sodium retention. No therapeutic conclu- 
sions are drawn. Keith Ball 


2330. Treatment of Subacute Bacterial Endocarditis with 
_ Aureomycin. Report of 3 Cases. (Traitement des endo- 

cardites infectieuses par l’'auréomycine. (A propos de 

trois observations)) 

—, NAUSSAC, —. BLANC, —. LEHMANN, and —. LARBRE. 

Journal de Médecine de Lyon {[J. Méd. Lyon] 32, 805-809, 

Sept. 5, 1951. 


Cases of subacute bacterial endocarditis in which no 
bacteria can be grown from blood cultures rarely react 
satisfactorily to antibiotics. Of the 3 cases here reported, 
in only 1 did the blood yield an organism (Staphylococcus 
aureus). The standard treatment was first to give peni- 
cillin in daily doses of 10 to 20 million units for a period 
of 15 or 20 days. Penicillin was then discontinued and 

, aureomycin substituted. A daily dose of 3 g. was first 
given for 20 days, and thereaf<er 2 g. daily until a total 
dose of 100 g. had been administered in about 40 days. 
There were no serious reactions and the final results were 
good. G. M. Findlay 


2331. Acute Staphylococcic Endocarditis Cured with the 
Aid of Bacitracin 

C. K. FriepBerG and M. E. Baper. Journal of the 
American Medical Association [J. Amer. med. Ass.| 147, 
46-49, Sept. 1, 1951. 1 fig., 15 refs. 


Endocarditis due to Staphylococcus aureus is known to 
have a high mortality in spite of penicillin therapy. In 
the case recorded in this paper the patient had been 
severely febrile for 2 weeks before admission to hospital 
and the causative staphylococcus was moderately resis- 
tant to penicillin in vitro. Massive doses of penicillin 
failed to affect the temperature even when combined with 
aureomycin. On the addition of bacitracin to these 
antibiotics the temperature began to fall. The dose 


. employed was 10,000 units intramuscularly every 4 hours 


over a period of 2 weeks, after which penicillin was 
continued alone. 

Bacitracin is said to have a nephrotoxic action, but in 
this particular case there was no proteinuria except on 
the first one or two days of treatment. A reducing sub- 
stance which was shown to be neither glucose nor 
pentose appeared in the urine. Bacitracin itself is not 
a reducing substance in vitro. J. McMichael 


See also Pathology, Abstract 2259. 


2332. Hemoptysis in Mitral Stenosis 

A. C. THompson and W. C. STEWART. Journal of the 
American Medical Association [J. Amer. med. Ass.] 147, 

21-24, Sept. 1, 1951. 6 refs. 


Frank haemoptysis was a symptom in 29 of 168 cases 
of mitral stenosis. The symptom occurred in patients 


with no cardiac enlargement and in the total absence of 
M—2R 
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congestive failure, as well as in more severe cases. In 
the latter it might be due to pulmonary infarction, and 
in such instances the prognosis was worse. In the less 
severe cases there was no definite relationship between 
haemoptysis and pulmonary oedema. On occasions the 
haemoptysis was very profuse. 

It is difficult to account for all these cases on a basis 
of pulmonary hypertension, and suspicion falls on the 
enlarged communicating venous channels which are said 
to link the bronchial and the pulmonary circulations. 
In post-mortem material these channels have been 
demonstrated running along the lumina of secondary 
and tertiary bronchi; in this position they are beyond 
the reach of bronchoscopy. Bronchoscopy in several 
patients of this series showed no bronchial varices. 

It is important to note that, except in the later stages 
of mitral stenosis, haemoptysis may be associated with 
mild circulatory impairment and a reasonably good 
prognosis. Haemoptysis cannot be taken as a sign of 
pulmonary hypertension, and is probably of little value 
in deciding whether or not surgical intervention is neces- 
sary in mitral stenosis. J. McMichael 


2333. Auricular Fibrillation 
M. PRINZMETAL, R. OBLATH, E. Corpay, H. E. KRUGER, 
L. A. Smitu, J. Fietps, R. KENNAMER, and J. A. OSBORNE. 
Journal of the American Medical Association [J. Amer. 
med. Ass.] 146, 1275-1281, Aug. 4, 1951. 6 figs., 
17 refs. 


The authors have examined the auricle by high-speed 
cinematography and cathode-ray electrocardiography. 
In man and animals a wave of contraction flows over 
the auricle from its focus in all types of rhythm except 
fibrillation. In auricular fibrillation two types of 
activity occur simultaneously: a fibrillation of micro- 
scopic dimensions, and a larger, irregular fibrillation — 
visible to the naked eye. Corresponding electrical 
activity can be demonstrated on the cathode-ray oscillo- 
graph. No evidence of circus movement has been found, 
and the authors consider that it plays no part in the 
maintenance of fibrillation. They hold that fibrillation 
occurs when discharges from an ectopic focus occur at 
intervals shorter than the time needed for conduction 
recovery. Quinidine restores regular rhythm by slowing 
the rate of discharge from the ectopic focus. Digitalis 
generally increases the rate of discharge, and so per- 
petuates fibrillation. Both drugs depress auricular 
conductivity at high auricular rates. D. Verel 


2334. Experimental Parasystole 
D. ScuerF and F. B. CutcK. American Heart Journal 
[Amer. Heart J.] 42, 212-225, Aug., 1951. 6 figs., 28 refs. 


2335. Treatment of Angina Pectoris with Propyl- 
thiouracil 

L. WaAITZKIN. Annals of Internal Medicine {Ann. intern. 
Med.] 34, 1107-1125, May, 1951. 7 figs., 17 refs. 


In this article from Boston the author reviews the 
literature on the treatment of angina pectoris and then 
describes the results of treatment with propylthiouracil 
in his own series of 7 cases. Propylthiouracil was given 
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only to patients with angina in whom the symptom had 
been present for more than a year, in whom a constant 
or decreasing quantity of exercise produced the pain, 
and in those who did not improve after 4 weeks in 
hospital. Patients who had recently had cardiac in- 
farction or congestive heart failure. were excluded, as 
also were those in whom the angina was not due to 
arteriosclerosis. 

The usual dose of the drug was in the region of 1 to 
3 g. a day, but no standard dose was found to suit all 
patients. Frank myxoedema must be produced to get 
the full effect, with puffiness round the eyes, and this takes 
2 to 3 months. The mechanism of improvement is not 
known, but it does not bear a direct relationship to a 
lowering of the basal metabolic rate and may have some 
connexion with the decline in circulating thyroxine. On 
the whole the treatment was successful, giving several 
months of pain-free existence to patients who would 
otherwise have been severely disabled. 
G. S. Crockett 


CONGENITAL AFFECTIONS 


2336. A Comparative Study of Haemodynamics in the 
Tetralogy and Trilogy of Fallot. (Etude comparée de 
l’hémodynamique dans les tétralogies et dans les trilogies 
de Fallot) 

P. Sout, F. Jory, J. and J. R. Sicor. 
Archives des Maladies du Ceur et des Vaisseaux [Arch. 
Mal. Ceur] 44, 577-601, July, 1951. 7 figs., 12 refs. 


The authors are of the opinion that the trilogy of 
Fallot—pulmonary stenosis (usually valvular), atrial 
septal defect, normally sited aorta—is a neglected entity. 
Its recognition and its differentiation from the tetralogy 
of Fallot are important because the performance of a 
Blalock operation in a patient with trilogy will lead to 
congestive failure. 

The clinical, radiological, and electrocardiographic 
features of the 2 syndromes are reviewed. It is observed 
that some cases of the tetralogy are virtually acyanotic, 
with normal cardiac silhouette, while in some cases of 
the trilogy the condition is accompanied by early deep 
cyanosis, cardiomegaly, and an electrocardiogram re- 
sembling that usually associated with the tetralogy. 

The authors selected 22 cases of the common type 
of tetralogy (15 with obvious cyanosis and 4 acyanotic) 
and 21 of the trilogy (6 frankly cyanotic). By catheteri- 
zation it was found that the systolic pressure in the 
right ventricle and aorta was always equal in cases of 
the tetralogy, but higher in the right ventricle in most of 
those of the trilogy. Pulmonary artery pressure was 
always below normal in patients with the tetralogy, but 
might sometimes be as low in those with the trilogy. 
The oxygen levels in the right heart suggest that there is 
no arterio-venous shunt in over one-third of cases of 
the tetralogy and over one-half of those of the trilogy. 
On the left side a right—left shunt is found almost con- 
stantly; in the tetralogy this always occurs through the 
interventricular defect, but in some cases by way of the 
overriding aorta; in the trilogy the shunt is invariably 
through the atrial defect. In the tetralogy the peripheral 


flow is often increased, pulmonary flow always decr 
and the shunt free. In the trilogy both the peripheral 
and the pulmonary flow are often low. The direction of 
the shunt is usually right to left, rarely reversed. 

The findings are discussed in relation to the anatomy 
and physiology. The position of the aorta is of supreme 
importance; if catheterization fails, angiocardiography 
may be necessary to settle the issue. Reasons are given 
for the view that the interauricular defect in the trilogy 
is not necessarily always the foramen. ovale. 

R. S. Stevens 


2337. Physiological Studies in Congenital Heart Disease 
—XII. The Circulatory Dynamics in Patients with Tri- 
cuspid Atresia 

S. G. BLOUNT, C. FERENCZ, A. FRIEDLICH, J. G. Mubp, 
D. G. CarRROLL, and R. J. Binc. Bulletin of the Johns 
Hopkins Hospital (Bull. Johns Hopk. Hosp.] 89, 235-244, 
Sept., 1951. 2 figs., 7 refs. 


The authors studied 10 patients with congenital 
tricuspid atresia by the method of intracardiac catheteri- 
zation. In 3 the diagnosis was later verified at post- 
mortem examination. Two of these cases are reported' 
in detail. In tricuspid atresia the blood reaches the right 
ventricle through a ventricular defect, a patent ductus, 
or collateral bronchial vessels. The diagnostic physio- 
logical findings can be summarized as follows: (1) the 
difference in oxygen content between right auricular and 
ventricular blood exceeds 3-5 volumes %; (2) a low- 
pressure area with high oxygen content is encountered on 
withdrawing from the high-pressure area into the right 
auricle; this does not happen in anatomical single 
ventricle; (3) the pulmonary artery cannot be entered; 
(4) large variations in systemic blood flow (as in the 
tetralogy of Fallot); (5) reduction in pulmonary artery 
flow as compared with the systemic flow (this is of 
diagnostic significance because a relatively low pul- 
monary flow excludes the possibility of a single ventricle 
with transposition of the great vessels); (6) reduction of 
effective pulmonary blood flow; and (7) right-to-left 
shunt. 

The haemodynamic findings indicate that patients with 
tricuspid atresia will benefit from a shunting operation. 

A. I. Suchett-Kaye 


2338. A New Diagnostic Method in Congenital Cardio- 
pathies: the Selective Ether Test during Cardiac Catheteri- 
zation. (Un nouveau moyen diagnostique dans les 
cardiopathies congénitales: l’épreuve a l’éther sélective 
au cours du cathétérisme cardiaque) 

E. DONZELOT, P. VLAD, M. DuRAND, and C. MEAIANU. 
Archives des Maladies du Ceur et des Vaisseaux (Arch. 
Mal. Ceur] 44, 638-649, July, 1951. 3 figs., 1 ref. 


Ether injected into a vein is normally eliminated by the 
lungs. In congenital heart disease with a right-to-left 
shunt, however, some ether will pass into the systemic | 
circulation, causing a tingling in the skin and mucous 
membranes positive reaction ”’). 

This test is used by fhe authors during cardiac catheteri- 
zation in order to locate the shunt more accurately than 
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is possible with other methods of investigation. Starting 
with the tip of the catheter in the pulmonary artery, they 
inject 0-1 ml. of ether and increase this to 0:2 and 0-4 ml. 
if the response is negative, in which case it is concluded 
that there is no shunt from the pulmonary artery or its 
branches. © The tip of the catheter is withdrawn into the 
right ventricle and the injection of similar doses is re- 
peated; if results are negative the same routine is per- 
formed in the right auricle or superior vena cava. The 
test is discontinued as soon as a positive result is obtained 
at any level (for example, the first injection might give a 
positive result in the pulmonary artery in a case of arterio- 
venous aneurysm with sufficient shunt, whereas a positive 
result might only be obtained at the ninth injection if 
there were a simple interauricular communication with 
minimal shunt). 

Each dose of chemically pure ether is aspirated into a 
syringe previously charged with 2 ml. of saline; the 
syringe is then attached to the catheter and held nozzle 
upwards so that the ether enters the catheter before the 
saline. 

By using graduated doses the authors claim that al- 
though the total amount given in 9 injections is 2-1 ml. 
the circulation is not loaded with a toxic dose at any time, 
while each injection is excreted before the next can be 
given. The site of the tip of the catheter is checked by 
radioscopy and by pressure readings. 

The complications, limitations, and value of the 
method are discussed. , R. S. Stevens 


2339. Blood Volume in Congenital Cyanotic Heart 
Disease: Simultaneous Measurements with Evans Blue 
.and Radioactive Phosphorus 

H. W. Scott, S. R. Ettiottr, and R. C. Cray. Bulletin 
of the Johns Hopkins Hospital {Bull. Johns Hopk. Hosp. 
89, 121-132, Aug., 1951. 2 figs., 20 refs. 


In this investigation the Evans blue (“‘ T 1824”’) dye 
method was used to determine the plasma volume, and 
radioactive phosphorus (32P) to determine the whole- 
blood volume. A saline suspension of 32P-labelled ery- 
throcytes was injected into a vein. The whole-blood 
volume was then calculated by dividing the total radio- 
activity of the erythrocytes injected by the radioactivity 
per unit volume of a sample of whole blood removed 
from a vein after a 15-minute interval. Erythrocyte 
volume was determined indirectly by subtracting plasma 
volume from: whole-blood volume. 

Results are presented for 20 cyanotic patients (10 
adults and 10 children) and 5 non-cyanotic adults. It 
was found that the cyanotic patients had a diminished 
plasma volume, a greatly increased erythrocyte volume, 
and a raised whole-blood volume. Compared on a 
weight basis, the results in cyanotic children and adults 
showed no difference. 

[Venous blood is widely believed to have a higher 
erythrocyte content than blood in the capillaries. 
Therefore the sample withdrawn would have a higher 
radioactivity than the blood in the body as a whole, and 
the true values for whole-blood volume and erythrocyte 
volume would be even higher than those calculated.] 

Albert Venner 
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2340. Treatment of Hypertension with Hexamethonium 
Bromide 

E. A. Murpuy. Lancet [Lancet] 2, 899-901, Nov. 17, 
1951. 10 refs. 


To test whether a lowered blood pressure could be 
maintained for any length of time, 43 cases of essential 
hypertension were treated with hexamethonium bromide. 
Treatment was started if a blood pressure of 190/110 
mm. Hg or greater was present after a period of 10 days 
in hospital. The sensitivity of each patient to the drug 
was judged by a slow intravenous injection (up to 5 mg. 
per minute), stopping when the pressure fell to below 
150/100 mm. Hg. Treatment was continued orally in 
most patients, only 9 requiring the drug parenterally as 
they did not respond to it by mouth. The largest daily 
dose given by mouth was | g. four times a day. 

The author was impressed with the results, and de- 
scribes reduction of symptoms and the improvement of 
retinal changes in all cases. Patients were followed up 
for a maximum period of 11 months. Constipation was 
a common side-effect, as was postural hypotension. The 
fact that the bitartrate of hexamethonium is as effective 
as the bromide is a strong argument against the view 
that it is the bromide ion that is the effective principle of 
the drug. G. S. Crockett 


2341. Metabolic Effects of the Rice Diet in the Treatment 
of Hypertension 

J. H. Currens, E. A. S. Remp, E. A. MACLACHLAN, and 
F. A. Simeone. New England Journal of Medicine [New 
Engl. J. Med.] 245, 354-359, Sept. 6, 1951. 7 figs., 
33 refs. 


Careful [though rather limited] studies are reported on 
7 hypertensive patients on a normal diet and on Kemp- 
ner’s rice diet for 3- to 6-week periods. Clinical effects 
of the rice diet were weight loss averaging 3 kg. and (in 2 
patients only) a significant fall in blood pressure. The 
basal metabolic rate fell in all patients in the first 2 weeks 
on the rice diet and, at a rather slower rate, the serum 
cholesterol level fell from an average of 255 mg. per 
100 ml. to an average of 184 mg. per 100 ml. The 
few protein-bound iodine estimations showed no change. 
Serum protein level fell in only one patient, and the fall 
was proportionately greater in the globulin fraction. 
Decrease in plasma and blood volumes occurred in 3 
out of 6 patients studied, and in 2 cases was accompanied 
by decrease in the thiocyanate space less the plasma 
volume. Plasma-volume and blood-pressure changes 
were unrelated. During the rice-diet periods negative 
sodium and chloride balances occurred in 2 patients, 
but not in a third who had previously been on a low-salt 
diet. One patient remained in positive balance for 
potassium throughout the periods of control and rice 
diet. There were no changes in the balances for phos- 
phorus, calcium, and magnesium during the study 
periods. No significant changes occurred in the plasma 
iron level. Renal clearance studies in 4 patients showed 
that in the rice-diet periods there were considerable falls 
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in the glomerular filtration rate, effective renal plasma 
flow, and tubular excretory mass as measured with para- 
aminohippurate. There was also a slight decrease in the 
filtration fraction. These alterations in renal haemo- 
dynamics were not related to blood-pressure changes. 
Random estimations of 17-ketosteroid and 11-oxysteroid 
excretion were made. K. G. Lowe 


2342. The Mechanism and Significance of the Cold 
Pressor Response 

H. H. Woxrr. Quarterly Journal of Medicine (Quart. J. 
Med.} 20, 261-273, July, 1951. 1 fig., 50 refs. 


The degree of the rise in blood pressure resulting from 
immersion of a hand in ice-cold water was originally 
considered as providing evidence of the greater re- 
activity in this respect of subjects with established or 
potential essential hypertension, since in such individuals 
the rise in blood pressure was found to be greater than 
in healthy subjects. This claim has not since been sub- 
stantiated. 

The present investigation was undertaken in order to 
clarify what determines the height of the cold pressor 
response in any individual subject and what significance, 
if any, can be attached to it. The pain experienced 
during the test was already recognized as an important 
factor in determining the response, but the question had 
to be clarified whether the afferent impulses responsible 
for the rise in blood pressure excited a vasomotor reflex 
at some level below that at which pain is perceived, or 
whether the perception of pain was a prerequisite for 
the increase in blood pressure. Tests carried out in 
3 patients with hemianaesthesia due to cerebral vascular 
lesions, 6 with hysterical anaesthesia, 2 with analgesia 
due to syringomyelia, and one with a peripheral-nerve 
lesion demonstrated that immersion of the anaesthetic 
limb did not cause any significant increase in blood 


pressure. 


The importance of avoiding any rise in blood pres- 
sure due to emotional factors, such as apprehension 
in connexion with the test, is stressed. It is concluded 
that the vasoconstriction underlying the cold pressor 
response occurs only as a reaction to the pain experienced 
during the test and is not the result of a reflex. This test 
therefore provides a measure of an individual's sensitivity 
to pain, and its value thus lies in research on this subject 
rather than in connexion with hypertension. 

A. Schott 


2343. The Association of Raynaud’s Phenomena, Chronic 
Haemolytic Anaemia, and the Formation of Cold Anti- 
bodies 

D. G. Ferriman, J. V. Dacte, K. D. Keeve, and J. M. 
FULLERTON. Quarterly Journal of Medicine (Quart. J. 
Med. 20, 275-292, July, 1951. Bibliography. 

This is a detailed report of 3 cases of Raynaud’s 
phenomenon associated with chronic haemolytic anaemia, 
both conditions being more severe in winter. In each 
case, cold agglutinins, cold haemolysins, and incomplete 
cold antibodies were found in a high titre in the patient’s 
serum. Two patients certainly, and the remaining one 
most probably, had had attacks of haemoglobinuria in 
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cold weather. In each patient intravascular haemolysis 
resulting in local haemoglobinaemia could be elicited by 
experimental cooling of a limb. The authors review 9 
comparable cases reported in the literature, and give a 
short critical discussion of other cases with special 
reference to their reasons for regarding them as not 
being concerned with identical conditions. 

The Raynaud’s phenomena are considered to be almost 
certainly due to obstruction of the peripheral circulation 
caused by autohaemagglutination in vivo; this view is 
supported by slit-lamp observations on the result of 
cooling the conjunctiva, which was carried out in all 3 
patients. Regarding the mechanism of haemolysis it is 
concluded that the haemolysins are of greatest im- 
portance, although the cold agglutinins may also play a 
part. The disorder is distinct from syphilitic cold 
haemoglobinuria, nocturnal haemoglobinuria, and con- 
genital acholuric jaundice; the relationship between the 
authors’ cases and these conditions is discussed. Clarifi- 
cation of the relationship with chronic acquired haemo- 
lytic anaemia requires further work. It is concluded that 
the patients under discussion form a fairly homogeneous 
group owing to distinctive clinical features and laboratory 
findings. 

[For details of the haematological and serological 
findings the original paper, which also contains an 
extensive bibliography, should be consulted.] 

A. Schott 


2344. The Hyperabduction Syndrome: with Special 
Reference to its Relationship to Raynaud’s Syndrome 

J. S. Beyer and I. S. Wricut. Circulation [Circulation] 
4, 161-172, Aug., 1951. 4 figs., 13 refs. 


The authors describe in detail a syndrome, first noted 
by one of them in 1945 (Wright, Amer. Heart J., 1945, 
29, 1), of neurovascular disorder of the hands and fore- 
arms resulting from hyperabduction of the arm. Hyper- 
abduction occurs when both arms are held together above 
the head with the elbows flexed, and was found to be the 
exciting cause of symptoms in 52 patients studied. These 
symptoms consisted of weakness and paraesthesiae in the 
hands, and aching pain in the forearms; 20 patients had 
typical Raynaud’s phenomena; the majority of subjects 
slept in the position of hyperabduction, while others 
worked with their arms in that position; 12 patients also 
had swelling and discoloration of the hands. In all ex- 
cept 4, hyperabduction of the arm obliterated the major 
arteries supplying that limb. The authors also en- 
countered 4 cases of axillary-vein thrombosis and 1 case 
of thrombo-angiitis obliterans in association with the 
hyperabduction syndrome. The mechanism is illustrated 
by two dissections of the shoulder girdle, with the arm in 
adduction and in hyperabduction, showing that in the 
latter position the neurovascular bundle is pinched be- 
tween the clavicle and the first rib. and also stretched 
under the coracoid process and compressed by the 
pectoralis minor. The difference between this con- 
dition and the more commonly recognized type of 
costoclavicular syndrome (in which compression occurs 
when the shoulders are held backwards and downwards) 
is discussed. 


— — © 


Th 
tion 
scale 
tance 
stres 
in pi 
; 
| 234: 
Init 
195 
an 
int 
swe 
(us 
slo 
val 
the 
i 
tre 
an 
ae 
| 23 
7 
re 
| 
| | 


DISORDERS OF CIRCULATION 


The authors suggest that simple manceuvres to restrict 
the adoption of the position during sleep are more 
effective than surgery, although a decompression opera- 
tion may be necessary when the additional syndrome of 
scalenus anticus or cervical rib is present. The impor- 
tance to anaesthetists of the presence of the syndrome is 
stressed, as is the advisability of testing for the condition 
in patients who complain of Raynaud’s phenomena. 

J. F. Goodwin 


2345. Influence of Peripheral Arterial Disease on the 
Initial Changes in Digital Volume during Reactive 
Hyperemia 

JT. Winsor. Angiology [Angiology] 2, 243-255, Aug., 
1951. 9 figs., 19 refs. 


The reactive hyperaemia which follows the release of 
an arterial occlusion cuff is accompanied by an increase 
in the volume of the limb distal to the cuff. By means of 
a plethysmograph the author has studied the rate of 
swelling and the time it takes to begin in a single digit 
(usually the second toe). In subjects with arterial disease 


the swelling takes longer to begin and progresses more ~ 


slowly than it does in normal subjects; the degree of 
variation from the normal corresponds approximately to 
the degree of arterial insufficiency (as judged on clinical 
grounds). He considers the information gained is of 
value both in deciding upon, and assessing the results of, 
treatment, but does not consider that it takes the place of 
an estimation of the actual blood flow during the hyper- 
aemic phase by the venous occlusion technique. 
Albert Venner 


2346. Collateral Resistance in Limbs with Arterial 
Obstruction: Spontaneous Changes and Effects of Sym- 
pathectomy 

A. C. DorNuorst and E. P. SHARPEY-SCHAFER. Clinical 
Science [Clin. Sci.] 10, 371-381, Aug., 1951. 4 figs., 6 
refs. 


Changes in the distal blood flow only slightly affected 
the blood pressure in a normal limb. Diminution of the 
flow in the distal portion of a limb, with the main artery 
obstructed, caused an increase in blood pressure in the 
limb, and increase of the distal flow caused a fall in the 
blood pressure. On this basis it was possible to calcu- 
late the resistance of the collateral pathway. Changes in 
maximum reactive hyperaemic flow were taken to infer 
changes in collateral resistance when the local blood 
pressure could not be measured. Within a minute of an 
artery being occluded, decrease in the resistance of the 
collateral pathway took place and probably continued 
to do so for several days. Sympathectomy, in both acute 
and chronic occlusion, resulted in a considerable decrease 
in collateral resistance, but in 7 of 10 cases the effect was 
transient. H. E. Holling 


2347. The Nitroglycerin—Flicker Test 
E. L. Fox and I. S. Wricut. Circulation [Circulation] 4, 
350-358, Sept., 1951. 15 refs. 


When the eye observes a series of intermittent flashes 
of light the sensation is one of “ flicker”’. If the speed 
at which the flashes appear is sufficiently high the sensa- 
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tion becomes one of continuous brightness. The 
moment at which this change occurs is called the flicker 
fusion threshold (F.F.T.) and it can be measured by a 
flicker photometer. Krasno and Ivy have formulated 
the following hypothesis: in normal individuals the 
F.F.T. is lowered after the sublingual administration of 
nitroglycerin because it causes hyperaemia of the retina 
and decreases visual acuity; in patients with spasm of 
the retinal arterioles nitroglycerin relieves the spasm, 
increases visual acuity, and raises the F.F.T. As a_result 
of their investigation of 421 subjects they reported that 
patients with hypertension, with or without arterio- 
sclerosis, and patients recovering from coronary artery 
occlusion and myocardial infarction showed an increase 
in the F.F.T. after nitroglycerin. They suggested that 
the test might be used to detect vasospasm, thereby in- 
dicating individuals likely to develop hypertension or 
myocardial infarction. 

The present authors are unable to corroborate the 
findings of Krasno and Ivy and are critical of the theory 
on which the test is based. They found that most 
normal individuals responded in the way described, but 
of 33 patients with hypertension, arteriosclerosis, healed 
myocardial infarct, diabetes, or occlusive peripheral 
vascular disease, only 9 showed the expected abnormal 
response. The investigation was repeated with some 
modification of technique and paying particular attention 
to subjects with vasospastic conditions but without 
arteriosclerosis, such as hypertension, thrombo-angiitis 
obliterans, glomerulonephritis, and Raynaud’s disease. 
Many, but not all, of these subjects did show the ab- 
normal response described by Ivy and Krasno. 

The authors consider the test unreliable and not suit- 
able for the purpose suggested. It is technically difficult 
to perform [those who require the details are advised to 
read the article] and the results are affected by fatigue, 
advancing age, time of day, and many other factors. 
Moreover, there is neither conclusive evidence that 
spasm of the retinal arteries precedes the development of 
hypertension nor certain knowledge of the action of 
nitroglycerin on the arterioles. Arthur Willcox 


2348. An Aortic Deformity Simulating Mediastinal 
Tumour: a Subclinical Form of Coarctation 

C. R. Soupers, C. M. Pearson, and H. D. ADAms, 
Diseases of the Chest [Dis. Chest] 20, 35-45, July, 1951. 
7 figs., 7 refs. 


Three examples of an unusual aortic deformity are 
described. There were no clinical signs or symptoms. 
The deformity appeared in the postero-anterior chest 
radiograph as a mediastinal soft-tissue density overlying 
a normal aortic arch. Thoracotomy in one case showed 
that there was a kinking deformity of the aorta toward 
the pulmonary artery at the attachment of a short ductus 
arteriosus; minimal narrowing of the aorta was present. 

Kenneth Marsh 


2349. The Clinical Diagnosis of Dissecting Aneurysm 
of the Aorta 


O. D. BERESFORD. British Medical Journal (Brit. med. J.} 


2, 397-400, Aug. 18, 1951. 12 refs. 
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2350. A Description of Two Types of Haemophilia and 
Criteria for the Diagnosis of Haemophilia 

D. B. DUNN and R. N. Lyons. Medical Journal of 
Australia [Med. J. Aust.| 2, 183-185, Aug. 11, 1951. 
1 fig., 9 refs. 


In the Department of Surgery,. University of Sydney, 
49 cases of haemophilia were studied over a period of 
4 years. The laboratory criteria for diagnosis were as 
follows: prolonged clotting time and calcium time, de- 
creased prothrombin consumption time, and normal 
bleeding time, platelets, fibrinogen, and factor V. It is 
suggested that haemophiliacs tend to fall into two groups. 
The first show haemarthroses and have clotting times of 
20 to 180 minutes (Lee and White), with a considerable 
deficiency in prothrombin consumption. The second do 
not have haemarthroses and have clotting times of 10 to 
30 minutes, with more normal consumption of pro- 
thrombin. [See also Abstract 2351.] G. Jacob 


2351. The Use of Organic Di-iodo Compounds in the 
Treatment of Haemophilia 
D. B. DUNN and R. N. Lyons. Medical Journal of 


Australia [Med. J. Aust.) 2, 149-152, Aug. 4, 1951. 
7 refs. 


Forty-nine haemophilic patients with a total number of 
200 episodes of bleeding were observed over a period of 
4 years in the Department of Surgery, University of 
Sydney, and the effects of certain organic di-iodo com- 
pounds in the treatment of 128 such episodes are 
discussed. 

During bleeding episodes in haemophilia the response 
to the fibrinogen-B test is almost always negative. It was 
found that an intravenous injection of Evans blue pro- 
duced a positive fibrinogen-B reaction in 40 minutes in 
normal subjects, but in haemophilic subjects no effect 
was produced under 48 hours. Injection of diodone, 
however, gave a positive fibrinogen-B reaction in 5 to 
10 minutes, but no reaction to fibrinogen occurred after 
this. 

The general haemostatics used were: whole blood, 
fibrinogen-B plasma, Evans blue, diodone (50% and 
35%), and diodone with “sedormid’’. Of the local 
haemostatics, “‘ oxycel ’’ was the most efficacious. 

The bleeding episodes are classified as melaena, 
haematuria, subcutaneous and muscular haemorrhages, 
dental extractions, lacerations and wounds, and mis- 
cellaneous. The number of episodes treated with each 
haemostatic and the number controlled within 7 days 
are tabulated. Diodone appears to be much more effec- 
tive than the other agents employed. 

Diodone, which contains both the diethylamine salt 
and the diethanolamine salt of 3 : 5-di-iodo-4-pyri- 
done-N-acetic acid, was more effective than a solution 
containing 35% of the diethanolamine salt alone. The 
dosage was strictly controlled and aconjunctival sensitivity 
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test was performed before injection; 20 ml. of a 50% 
solution per 60 kg. of body weight were slowly ad- 
ministered intravenously at one injection. No more 
than three injections were generally given, at intervals of 
at least one day. It was also given with a saline drip or 
with blood. 

In one case where serum from a sedormid-sensitive 
person was injected while sedormid was given by mouth 
the bleeding ceased within half an hour, though repeated 
blood transfusions during the previous 3 weeks had 
failed. [See also Abstract 2350.] T. M. Pollock 


2352. The Changes in the Bone Marrow Differential in 
Chronic Leukemia Treated with P32 and Y9°, [In English] 
N. I. Beruw and J. H. LAwrence. Acta Medica 
Scandinavica [Acta med. scand.] 140, 99-118, 1951. 12 
figs., 9 refs. ; 


At the University of California 6 patients with chronic 
myeloid leukaemia and 6 with chronic lymphatic leu- 
kaemia were treated with radioactive phosphorus and ob- 
served for several years with repeated blood counts and 
sternal punctures. In chronic myeloid leukaemia im- 
provement in the bone marrow often runs parallel to that 
in the peripheral blood, but more immature cells often 
appear in the later stages. In lymphatic leukaemia 
clinical improvement and a fall in leucocyte count are 
seen, but when the marrow is infiltrated, as is shown by 
the presence of many lymphoid cells, no changes occur 
with treatment. A few of the patients were also treated 
with radioactive yttrium, and the effects were similar to 
those of radioactive phosphorus. E. Neumark 


2353. Reticulocytes in the Bone Marrow and Blood in 
Infancy under Normal and Abnormal Conditions. (I reti- 
colociti midollari ed ematici nell’infanzia in condizioni 
normali e patologiche) 

G. R. BurGio and N. Caracci. Haematologica [Haema- 
tologica] 35, 299-338, 1951. 5 figs., bibliography. 


Reticulocytes are divided into four types: in Type I 
cells the granulo-filamentous reticulum occupies the 
central part of the cell and looks like a tight skein of 
wool; in Type II the loose meshwork occupies most parts 
of the cell; in Type III the reticulum consists of threads 
and only parts look like a net; in Type IV only a few 
threads or sporadic basophilic granulés remain in the 
cytoplasm. This classification closely follows Heil- 


_ Meyer’s original suggestions. 


The study of reticulocytes in the blood and marrow 
of 12 normal babies between the ages of 4 hours and 15 
days showed that the proportion of reticulocytes in the 
blood is 4% after 2 days and 0-4% after 10 days. Almost 
all reticulocytes of Type I disappear by the third day. In 
the marrow there are 8-2°% reticulocytes at 2 days and 2% 
at 15 days, and the number of Type I reticulocytes also 
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falls rapidly. The percentage of Type IV reticulocytes 
rises from 50 to 60 in 10 days in the blood and from 
40 to 50 in the marrow. In 13 healthy children between 
the ages of 3 months and 7 years the reticulocytes were 
almost always less than 1% in the blood and between 
2and 5% in the marrow. In the blood, Type I reticulo- 
cytes mostly disappear by the age of 3 years. In 7 
children with Cooley’s anaemia there were 2 to 5% reti- 
culocytes in the blood, the majority beirlg of Types III 
and IV, though up to one-third were of Type I. In their 
marrow the proportion of reticulocytes was 4 to 14%, 
and Types I and II were about as numerous as Types III 
and IV. 

In 7 children suffering from kala-azar the behaviour 
of the reticulocytes was almost normal considering the 
anaemia present, but in 5 children with benign tertian 
malaria there were 2 to 5% of reticulocytes in the blood, 
most of them being of Type IV, and 9 to 14% in the 
marrow, most of these being of Types III and IV. In 8 
babies between the ages of 4 and 12 months suffering 
from pernicious-like anaemia, reticulocytes in the blood 
were up to 2%, most of them Type IV, and in the marrow 
up to 11%, almost always equally divided between all 
types. E. Neumark 


2354. The Treatment of Polycythaemia with Radio- 
active Phosphorus. (Die Strahlentherapie der Poly- 
zythamie mit Radiophosphor) 

W. Horst and H. Sauer. Deutsche Medizinische 
Wochenschrift [Dtsch. med. Wschr.]'76, 1237-1241, Oct. 5, 
1951. 6 figs., 10 refs. 


This paper contains a brief review of the treatment of 
polycythaemia, accompanied by detailed reports of five 
cases treated with radioactive phosphorus, which is 
regarded as the treatment of choice. Prolonged re- 
mission in these cases is usual because bone-marrow 
activity is depressed, and the incidence of thrombosis is 
reduced because of a fall in blood platelet count. No 
evidence of increased frequency of conversion of poly- 
cythaemia into leukaemia was observed. 

The results of treatment with radioactive phosphorus 
were similar to those of generalized irradiation, but the 
effect on the bone marrow was more selective. The total 
blood volume was also diminished, and this relieved the 
symptoms due to circulatory damage. A. Piney 


2355. Successful Transfusion of Previously Frozen® 
Human Red Cells. 
P. L. MOLLISON and H. A. Stovirer. Lancet [Lancet] 2, 


862-864, Nov. 10, 1951... 4 figs., 11 refs. 


Present methods of storage at -++ 5° C. give erythrocytes 
a storage life of 21 to 28 days. The cell deterioration 
appears to be due mainly to continued metabolic activity. 
The authors describe a method of storage at such a low 
temperature that there can be no significant metabolic 
activity and which therefore opens the road to possible 
longer storage. 

Human erythrocytes diluted with equal parts of 30% 
glycerol saline were frozen at —79° C. and stored for 2 
to3 hours. On thawing, they showed no haemolysis and 
were separated from the glycerol by dialysis with a 20 to 


30% loss. These cells, resuspended in their own plasma 
(separately stored), were transfused into 3 patients without — 
ill effect. 

This treatment of the erythrocytes appears to have no 
significant effect on the post-transfusion survival of the 
cells. I. Dunsford 


2356. Relations between Pernicious Anaemia, Myeloid 
Leukaemia and Lymphatic Leukaemia. [In English] 

C. M. PLum. Acta Medica Scandinavica [Acta med. 
scand.] 139, 275-291, 1951. 2 figs., 29 refs. 


Tyrosine excretion, serum protein level, numbers of 
blood and marrow cells containing alkaline phosphatase, 
serum cholesterinase concentration, and the behaviour 
of bone-marrow cultures suspended in solutions con- 
taining serum from other patients were studied in a 
series of patients with pernicious anaemia or myeloid or 
lymphatic leukaemia. The alkaline-phosphatase content 
of the blood and bone marrow was reduced in myeloid 
leukaemia and increased in pernicious anaemia, but 
normal in lymphatic leukaemia. Tyrosine excretion was 
low in pernicious anaemia and high in myeloid leuk- 
aemia. By mixing abnormal or normal marrow with 
abnormal or normal serum the activity of the various 
constituents can be assessed. The respective results are 
referred to as the total medullary, relative cellular, and 
relative serum activity. In leukaemia all these activities 
were decreased, but in pernicious anaemia the relative 
cellular activity was increased and the other activities 
decreased. E. Neumark 


2357. Idiopathic Hypochromic Anaemia in Young Adult 
Males 

P. H. SHorTHOUSE and R. C. KinG. British Medical 
Journal Brit. med. J.] 2, 256-259, Aug. 4, 1951. 20 refs. 


True idiopathic hypochromic anaemia such as occurs 
in middle-aged women is uncommon in men, and very 
rare in young adult males. In 2 years the authors have 
observed 20 cases of this condition in soldiers aged from 
18 to 23 years seen in a military hospital. In all cases 
the duration of symptoms was short; the principal 
symptom was dyspnoea on exertion. Gastro-intestinal 
symptoms were uncommon. All the men tended towards 
immaturity in their appearance, but sexual development 
was normal, and the patients were otherwise healthy. 
All had the characteristic haematological picture of iron- 
deficiency anaemia, but the group as a whole did not 
present the typical syndrome of hypochromic anaemia 
seenin women. Glossitis was not seen; only 4 cases had 
koilonychia and 3 others a lesser degree of dystrophic 
nail changes. Splenomegaly was found in 4 cases. 
Thirteen had complete achlorhydria, 4 had hypochlor- 
hydria, 2 had hyperchlorhydria, and 1 normal gastric 
acidity. All had the expected response to oral iron 
therapy. 

Achlorhydria appeared to play little part in the causa- 
tion of the anaemia in these cases. As all the men were 
new recruits, it may have been that the unaccustomed 
physical exertion was sufficient to produce symptoms in 
previously anaemic, but asymptomatic, subjects. An 
alternative explanation is that an increased demand for 
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iron for the synthesis of myoglobin to meet the needs of 
hypertrophying muscles could not be met by increased 
intake in the presence of achlorhydria, and that this iron 
was obtained at the expense of blood haemoglobin. 
This might either produce anaemia or render a latent 
anaemic state obvious. Ellis Dresner 


2358. Idiopathic Aplastic Anemia in Children. Its 
Early Differentiation from Aleukemic Leukemia by Bone 
Marrow Aspiration 

R. StuRGEON. Pediatrics [Pediatrics] 8, 216-226, Aug., 
1951. 2 figs., 18 refs. 


Attention is drawn to the difficulty that is frequently 
encountered in children in distinguishing idiopathic 
aplastic anaemia from aleukaemic lymphatic leukaemia 
on the basis of clinical features and examination of the 
peripheral blood. It is claimed that aspiration biopsy 
of the bone marrow yields decisive quantitative and 
qualitative findings enabling an early reliable diagnosis 
to be established, provided that the author’s volumetric 
and concentration technique is employed. This tech- 
nique is described in detail in another paper (Pediatrics, 
1951, 7, 577, 642, 774), but essentially it entails the 
aspiration and heparinization of 2 to 5 ml. of marrow 
fluid, 1 ml. of which is then centrifuged in a Wintrobe 
haematocrit tube and thus separated into layers consist- 
ing of fat, plasma, nucleated marrow cells, and erythro- 
cytes. Smears are made from the nucleated-cell layer. 
The remaining fluid is fixed in 10% formaldehyde in 
normal saline, and marrow particles present are separated 
and subjected to histological examination. 

In 4 cases of aplastic anaemia the ease and rate of 
bone-marrow aspiration was normal or increased, the fat 
layer was normal or increased in volume, and the 
nucleated-cell layer absent. The histological picture 
showed the marrow to be fatty and hypoplastic. Five 
cases of aleukaemic leukaemia, described as typical of 
numerous others studied, revealed marked difficulty in 
aspiration, absent fat, and a variable nucleated-cell layer. 
Marrow particles for histological examination were ob- 
tained in only one case, and in this the marrow was 
found to be hyperplastic and without fat tissue. 

L. J. Davis 


2359. Anaemia after Gastrectomy. (L’anémie agas- 
trique) 

J. LEDERER. Semaine des Hépitaux de Paris [Sem. Hép. 
Paris) 27, 1975-1979, June 22, 1951. 3 figs.,32 refs. 


The frequent incidence of hypochromic anaemia after 
gastrectomy, and opinions as to its mechanism, are dis- 
cussed. The author describes 4 cases of hypochromic 
anaemia following gastrectomy, in which haemoglobin 
levels were from 31% to 54%, and serum iron levels were 
from 23 pg. to 46 yg. per 100 ml. The ingestion of a 
test dose of 1 g. of reduced iron produced no increase 
in these low levels of serum iron, whereas in a series of 
normal controls the mean serum iron level was ap- 
proximately doubled 2 to 6 hours after the test dose. 
When the test dose was 225 mg. of ferrous chloride, 
however, the serum iron levels in the patients showed 
striking increases within 2 to 6 hours, reaching values 
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higher than those observed in normal controls after an 
equivalent test dose. Similar results after test doses of 
reduced iron and of ferrous chloride were observed in 
gastrectomized and control dogs. It is concluded that 
the defect is an inability to convert dietary iron to ferrous 
iron through lack of hydrochloric acid. The author also 
reports one case of pernicious anaemia following gastrec- 
tomy; in this case the serum iron level, which was 
higher than normal before liver therapy, showed a sharp 
decrease coinciding with the reticulocyte response after 
liver therapy. Joseph Parness 


2360. Vitamin B;2 in Megaloblastic Anaemia of Preg- 
nancy and Tropical Nutritional Macrocytic Anaemia 

S. CHAUDHURI. British Medical Journal (Brit. med. J.] 
2, 825-828, Oct. 6, 1951. 17 refs. 


At the Lady Hardinge Hospital, New Delhi, 21 women 
with megaloblastic anaemia were treated with vitamin 
Bi2; 5 patients were admitted during the third trimester 
of pregnancy, and 11 within 3 months after delivery. 
The other 5 had histories of diarrhoea and poor nutrition. 
The plasma protein level was low in all cases. Twenty 
patients responded well to vitamin B;2 in intramuscular 
doses of 4 wg. to 10 pg. per day. One patient with 
malnutrition had a poor response to vitamin B;>, but 
later responded rapidly to folic acid. 

[The megaloblastic anaemias of pregnancy occurring 
in the United Kingdom respond more often to folic 
acid than to vitamin B)2.] P. C. Reynell 


2361. Citrovorum Factor and Folic Acid in Treatment 
of Megaloblastic Anemia in Infancy 

C. W. Wooprurr, J. C. PETERSON, and W. J. Darsy. 
Proceedings of the Society for Experimental Biology and 
Medicine [Proc. Soc. exp. Biol., N.Y.) 77, 16-18, May, 
1951. 4 figs., 7 refs. 


The authors describe 4 cases of megaloblastic anaemia 
in infants, 2 of which were successfully treated with 
citrovorum factor and 2 with folic acid. Citrovorum 
factor was given by injection in doses of 75 jg. daily 
for 18 days in 1 patient and 13 days in the other, the 
maximum reticulocyte response occurring about the 6th 
day. The other 2 infants received folic acid by mouth 
in doses of 500 and 200 yg. daily respectively for 
about 10 days, and this was followed by satisfactory 
remission. Further treatment of the anaemia did not 
prove necessary. 

None of these babies lacked ascorbic acid, which is 
of interest in view of the observations of May and his 
colleagues (Amer. J. Dis. Child., 1951, 82, 282) on the 
role of ascorbic acid deficiency in the production of 
experimental megaloblastic anaemia. 


Janet Vaughan 


2362. The Hematologic Effect of Folinic Acid (Citro- 


vorum Factor) in Persons with Pernicious Anemia 
T. JARROLD, D. HorrIGAN, C. THOMPSON, and R. W. 


VILTER. Science [Science] 113, 688-689, June 15, 1951. 
1 fig., 10 refs. 


See also Pathology, Abstract 2247. 


2363. 
H. A. 
a 20, 4¢ 
The 
cathe! 
and 
outpt 
sump 
| a (1) i 
creast 
main 
while 
but | 
1 tatio 
norm 
q cor 
some 
have 
| The 
digit 
ana 
of li 
pulr 
peri 
: dias 
of t 
arte 
23€ 
| 
85 
tur 
an 
ha 
an 
87 
ac 
tn 
3 or 
th 
of 
lo 


2363. A Study of the Pulmonary Circulation in Man 
H. A. ZIMMERMAN. Diseases of the Chest [Dis. Chest] 
20, 46-74, July, 1951. 7 figs., 23 refs. 


The pulmonary circulation was studied by cardiac 
catheterization, and at the same time anelectrocardiogram 
and direct recordings of femoral-artery pressure, cardiac 
output (Fick principle), oxygen content, and oxygen con- 
sumption were made. The conclusions were as follows: 
(1) in patients with bronchial asthma there is an in- 
crease of pressure in the pulmonary artery; adrenaline 
maintains this pressure by relieving bronchial spasm 
while causing constriction of the pulmonary arterioles, 
but aminophyllin, while relieving spasm, causes dila- 
tation of the pulmonary arterioles, leading to a fall below 
normal in pulmonary-artery pressure. (2) Patients with 
cor pulmonale have a high pulmonary arterial pressure 
because the peripheral resistance of the lung is increased; 
some such patients have a low cardiac output, others 
have a high cardiac output with congestive heart failure. 
The congestive heart failure responds favourably to 
digitalis. (3) Patients undergoing pneumonectomy show 
an average increase of 40% in systolic pressure at the time 
of ligation of the pulmonary artery, but the remaining 
pulmonary vascular bed compensates for this load in a 
period of 4 to 14 hours. Both the systolic and the 
diastolic pressures in the pulmonary artery rise with the 
induction of anaesthesia. (4) Patients with insufficiency 
of the pulmonary valve have high systolic and diastolic 
arterial pressures, and it is suggested that the most im- 
portant cause of dilatation of the pulmonary ring is the 
high diastolic pressure. Kenneth Marsh 


2364. Agenesis of the Lung 
P. WexeLs. Thorax [Thorax] 6, 171-192, June, 1951. 
25 figs., 40 refs. 


Agenesis of the lung is a rare condition, and although 


85 authenticated cases have been recorded in the litera- ~ 


ture, few of these were diagnosed during life. Thirty-four 
cases have been tabulated by Hurwitz and Stephens (1937) 
and 10 by Deweese and Howard (1944); 41 other cases 
have been extracted from the literature and summarized, 
and 2 further cases are recorded, bringing the total to 
87 cases. These have been divided into three groups 
according to the classification of Schneider (1912): (1) 
true aplasia, where there is no trace of a lung, bronchus, 
or vascular supply to the affected side; (2) cases in which 
there is a tiny out-pocketing of the trachea—that is, a 
primordial bronchial bud but no lung tissue; (3) bronchus 
of small calibre, which ends in a fleshy structure without 
lobes and lies within the mediastinum. Nearly 50% of 
patients had other congenital defects. Agenesis occurred 
more often on the left side. Almost 50% of the patients 


died in the first 5 years of life, including those who were 
stillborn or lived but a few hours. Of the 87 cases 28 
were diagnosed during life. 


Agenesis by itself does not 
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give rise to symptoms unless complicated by broncho- 
pulmonary disease. Most patients have a history of 
distressed breathing, wheezing respiration, cough, and 
sometimes cyanosis; others live a normal life without 
symptoms. Clinical findings include occasional asym- 
metry of the chest, deviation of the trachea to the affected 
side, a displaced and rotated heart with altered position 
of the apex beat and heart sounds, and, where marked 
herniation of the remaining lung has occurred, ap- 
parently normal pulmonary physical signs. 

Radiographs of the chest show the heart shadow on the 
side of the missing lung, narrowing of the intercostal 
spaces and raised diaphragm, herniation of the remaining 


‘lung, and accentuatioh of the vertebral-column markings. 


Barium-swallow examination shows the oesophagus to 
be displaced to the side of the absent lung. Bronch- 
oscopy will confirm the diagnosis and differentiate between 
the three types of agenesis. Bronchography shows the 
bronchial distribution in the existing lung and the de- 
gree of herniation. Angiocardiography will confirm the 
position of the heart and pulmonary vessels, and may 
reveal congenital malformations in the heart and possibly 
kidneys. 

Agenesis is most closely simulated by atelectasis in the 
newborn, but monthly serial radiographs will show 
gradual aeration of lung tissue in the latter condition. 
Further examples are given of conditions which might be 
confused with agenesis. John Botrie 


2365. Diffuse Interstitial Fibrosis of the Lungs. (Report 
of a Case with Unusual Features) 

H. L. Katz and O. AueRBACH. Diseases of the Chest 
[Dis. Chest] 20, 366-377, Oct., 1951. 6 figs., 14 refs. 


A case of idiopathic interstitial pulmonary fibrosis 
with autopsy findings is presented. This case is unusual 
in that the duration of the disease from the onset of 
pulmonary symptoms was 36 months. The greatest 
duration previously reported was 15 months. There 
was marked muscular and subcutaneous atrophy with 
contracture deformities of the hands. This finding has 
not been previously reported in this disease.—[Authors’ 
summary. ] 


2366. The Use of Artificial Respiration in Pulmonary 
Emphysema Accompanied by High Carbon Dioxide Levels 
H. J. BouTOURLINE-YOUNG and J. L. WHITTENBERGER. 
Journal of Clinical Investigation [J. clin. Invest.] 30, 838- 
847, Aug., 1951. 1 fig., 41 refs. 


Patients suffering from the effects of pulmonary 
emphysema sometimes deteriorate when oxygen is ad- 
ministered. The explanation, suggested by a number 
of authors, is that these patients present themselves 
after carbon dioxide retention has become established. 
The respiratory centre is already accommodated to a 
raised blood carbon dioxide content (pCO>) and can only 
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be depressed by any further increase, such as occurs when 
the satisfaction of oxygen requirements by oxygen therapy 
has already diminished the stimulus of hypoxia to respira- 
tion. With less breathing, more carbon dioxide accumu- 
lates and carbon dioxide narcosis ensues. 

On this basis the authors, working in the Department 
of Physiology, Harvard School of Public Health, have 
treated 2 emphysematous patients by enclosing them in 
body respirators. Preliminary investigation showed a 
considerable rise in pCO2, with a fall in the minute 
ventilation on the administration of oxygen. After a 
positive-pressure respirator had been used to control 
breathing for 4 days, the pCO 2 fell and was not later 
increased by oxygen therapy. One patient has remained 
well and untroubled by any recurrence of symptoms for 
ayear. The other has died, but cardiac and renal causes 
are adduced for this apparent failure of treatment. 

[The article has an interesting synopsis and discussion 
of some of the work done on carbog dioxide and respira- 
tion, but the authors are willing too easily to discount the 
benefits of rest and penicillin therapy to a chronic 
bronchitic with emphysema and right heart failure in 
favour of their avowedly uncomfortable, and not wholly 
convincing, treatment with a respirator.] 

J. Robertson Sinton 


2367. Mucoid Impaction of the Bronchi 
R. R. SHAaw. Journal of Thoracic Surgery [J. thorac. 
Surg.] 22, 149-163, Aug., 1951. 7 figs., 1 ref. 


Mucoid impaction of the bronchi is a clinical syndrome 
(which, the author claims, has not previously been de- 
scribed) in which inspissated mucus collects and becomes 
impacted in a medium-sized bronchus, blocking it and 
eventually giving rise to suppuration in and beyond the 
block. As the impactum grows in size by the successive 
deposition of further layers of inspissated mucus, it 
distends the bronchus considerably, so that neighbouring 
bronchi may become compressed and similarly blocked 
with mucus. Thus the morbid process tends to spread 
slowly throughout a Jung segment or lobe. 

The condition, which is not common (the author 
describes 10 cases seen over a period of four years), only 
occurs in asthmatics or chronic bronchitics with tough, 
tenacious sputum, and its importance lies not only in 
the suppuration to which it leads, but also in the difficulty 
of clinical and radiological differentiation from bronchial 
carcinoma and from tuberculosis. Most of the author’s 
cases were operated on in the belief that a growth was 
present, and a correct diagnosis may in fact often only 
be made possible by thoracotomy. Bronchoscopy does 
not assist, because the impaction is usually beyond the 
range of vision of the instrument. However, a history, 
in an asthmatic patient, of having expectorated a large, 
hard, mucous plug may occasionally enable a correct 
diagnosis to be arrived at before operation. 

Sometimes the mucoid impactum may be coughed up, 
with subsequent resolution of the suppurative process, 
and conservative treatment should therefore include 
expectorant, chemotherapeutic, and bronchodilator 
drugs. If suppuration persists and spreads, however, 
or if haemoptyses occurs,’ or if neoplasm cannot with 
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certainty be ruled out, resection of the affected portion 
of the lung will be called for. Unfortunately, the same 
condition may recur in other parts of the lungs, and in 
fact did so in 4 of the 10 cases described. 

John R. Forbes 


2368. Investigation of a Derivative of Penicillin in Pul- 
monary Suppuration 
J. APTHORP. New Zealand Medical Journal [N.Z. med. J.] 
50, 338-341, Aug., 1951. 1 fig. 


Esters of penicillin differ from crystalline penicillin in 
being selectively absorbed by the lung and bronchial tree 
and excreted in higher concentration in the sputum. 

In the present investigation the hydriodide ester was 
used in doses of 1,000,000 units twice daily for 7 days in 
5 cases of bronchiectasis. The sputum was examined 
before, during, and after this course of treatment, and it 
was found that: (1) penicillin-sensitive organisms dis- 
appeared from the sputum, but returned within a few 
days, some during and some after the course; (2) the 
volume of the sputum was reduced by approximately 
50%, but rose at the end of the treatment: and (3) the 
patients were better in themselves and tended to gain 
weight. 

It was therefore concluded that this ester had a place 
in pulmonary therapy, especially when surgery is con- 
templated: the prophylactic use of 1,000,000 units twice 
daily for 3 days would greatly diminish post-operative 
complications in suppurative cases which come to 
lobectomy. As the solubility of the ester is much 
lower than that of crystalline penicillin, there is a depot 
storage effect similar to that observed with procaine 
penicillin, which means that less frequent injections are 
required. Finally, no toxic effect or drug intolerance 
was noted and the injections did not cause the patients 
undue discomfort. Ronald S. McNeill 


2369. Bronchiectasis Treated with Chloramphenicol 

N. WyNn-WiLtiAMs and E. N. Moyes. Edinburgh 
Medical Journal (Edinb. med. J.| 58, 503-506, 1951. 
7 refs. 


Chloramphenical was given to 15 patients with proven 
bronchiectasis all of whom had purulent sputum. It was 
given on an out-patient basis to 12 with an average 
reduction in sputum of 83%.—[Authors’ summary.] 


2370. Pre-bronchiectasis 
H. B. HARwoop. Medical Journal of Australia [Med. J. 
Aust.] 2, 258-264, Aug. 25, 1951. 22 refs. 


Pre-bronchiectasis is defined as a condition in which 
everything in the patient’s history suggests that bron- 
chiectasis.is present, but bronchography shows normal 
bronchi or merely slight abnormalities suggestive of 
bronchiectasis. Fifty such cases are described; the 
patients were all children; the average duration of symp- 
toms was about 34 years; 29 had evidence of upper 
respiratory tract infection. Radiography showed 
normal lung fields in 2, and in the rest increased basal 
markings, or abnormalities suggesting bronchial dilata- 
tion or atelectasis. All the children were treated by 
repeated bronchoscopic aspiration and lavage for from 
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5 to 15 months; 29 also had treatment for the upper 
respiratory tract infection, including antrostomy in 7. 
Postural drainage and breathing exercises were carried 
out. Some of the children were sent into the country 
towards the end of treatment. Good results are claimed 
[but inadequately described]. It is suggested that bron- 
choscopic lavage and aspiration are absolutely necessary 
in the treatment of children with pre-bronchiectasis. 

[No evidence at all is produced to uphold the claim 
that children with a clinical picture suggesting bronchiec- 
tasis but with normal bronchograms eventually develop 
bronchiectasis. It is therefore unjustifiable to use the 
term “ pre-bronchiectasis ’’ in this way, or to claim the 
prevention, by a particular method of treatment, of a 
pathological change that might not have been impending. 
Repeated bronchoscopic aspiration was not the only 
treatment given and the results of the whole treatment 
cannot be justifiably attributed to a part of it in the 
absence of a control series.] J. R. Bignall 


2371. The Use of Albomycin in Pneumonias of Child- 
hood. (IIpHMeHenve anbOoMHUHHa NpH NHEBMOHHAX 
y Here paHHero Bospacta) 

P. HAMBURG. Ileguatpua [Fediatriya] No. 5, 37-44, 
1951. 3 figs. 


Experiments have proved that albomycin, a new Soviet 
antibiotic, is effective not only in staphylococcal, pneumo- 
coccal, and streptococcal infections, but also in dysentery, 
pertussis, and syphilis. Therefore the range of its useful- 
ness is greater than that of penicillin. It is completely 
non-toxic. It is most effective when given alone without 
the addition of sulphonamide drugs and other anti- 
biotics (and is especially effective in the pneumonias of 
the newborn) if it is used early in the disease; in later 
stages of the disease albomycin in combination with the 
sulphonamides and with other antibiotics is indicated. 
Despite its low toxicity it exerts a sensitizing action on 
the body and might, therefore, with prolonged and 
repeated use, produce an allergic reaction. The dosage 
is determined by the age of the patient and the duration 
and gravity of the disease. H. W. Swann 


2372. Evaluation of the Treatment of Primary Atypical 
Pneumonia with Aureomycin, Chloromycetin, and Terra- 
mycin 

F. B. Graves and W. O. BALL. Journal of Pediatrics 
[J. Pediat.] 39, 155-167, Aug., 1951. 7 figs., 4 refs. 


The authors studied an epidemic of primary atypical 
pneumonia which occurred in 1950 among the children 
of United States soldiers inGermany. Probable reasons 
for the rapid spread of the infection are discussed in 
detail. Altogether 143 cases were studied. 

As observed in infants in contact with affected siblings, 
the average incubation period was 7 to 10 days. The 
main symptom, apart from those due to pyrexia, was 
dry cough, worse at night; but vomiting, often with 
diarrhoea, was almost the rule in infants under 6 months 
of age, and was present in 65% of those under I year old. 
Respiratory rate was increased in 19% (mainly in young 
infants); 16° had no physical signs, the others having 
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only crepitations; radiological evidence was obtained in 
all cases. The radiological picture and the leucocyte 
count were the same as those seen in adults with this 
disease. Results of serological tests for the viruses of 
influenza A and B and of Q fever were negative in all the 
20 cases thus examined. In 34 cases cold agglutinins 
were looked for, with negative results in 33, but 12 of 
these became positive 3 weeks later. Tuberculin tests 
were negative in all cases. 

The dosage of aureomycin and chloramphenicol was 
250 mg. initially and then 125 mg. 6-hourly for infants 
weighing less than 15 kg., and double these doses for 
heavier children. Terramycin was given in a dose of 
250 mg. initially, followed by 100 mg. 6-hourly for 
infants up to 12 kg., the doses being doubled for heavier 
children. All the drugs were given orally in honey for 
5 days. The results. were assessed as excellent if the 
patient became afebrile in 24 hours and clinically well 
within 3 days; good if afebrile in 48 hours and well in 
5 days; and poor if cough or clinical signs remained after 
5 days. Radiological appearance was not used as a 
criterion. Complete radiological clearing usually took 
12 to 15 days from the start of treatment. 

In 6 children (all aged over 1 year) regarded as controls 
the average duration of illness clinically was 26 days, and 
radiologically a further 1 to 4 weeks. The average 
duration of fever was 6:5 days. Of the 58 children given 
aureomycin 45 were febrile 24 to 48 hours before treat- 
ment was started; the other 13, though afebrile, had 
symptoms. Results were excellent in 36, good in 16, and 
poor in 6; 3 had a relapse and 9 a drug reaction (all 
gastro-intestinal). Of the 66 chloramphenicol-treated 
patients 49 were febrile for 24 to 48 hours before treat- 
ment was started and 17 were afebrile but had symptoms. 
Results were excellent in 44, good in 18, and poor in 4; 
2 had a relapse and 5 had mild gastro-intestinal symptoms 
due to the drug. Of the 19 terramycin-treated cases, 
results were excellent in 11, good in 7, and poor in 1; 
there were no relapses and only | drug reaction. The 
proportion of excellent and good results in the 3 series 
combined was over 90%. 

The value of these antibiotics in cutting short the illness 
appears to have been established. The authors favour 
terramycin in infants and chloramphenicol in older 
children, because 15% of the aureomycin-treated patients 
had gastro-intestinal symptoms due to the drug and such 
symptoms are common initially in infants as a result of 
the disease itself. M. H. Pappworth 


2373. Comparison of Aureomycin and Chioramphenicol 
in Treatment of Bacterial Pneumonia 

W. M. M. Kirsy, J. C. MicHeL, D. H. COLEMAN, J. W. 
HAVILAND, and D. R. SpPARKMAN. Journal of the 
American Medical Association [J. Amer. med. Ass.] 147, 
110-115, Sept. 8, 1951. 2 figs., 6 refs. 


At the King County Hospital, Washington, 50 cases 
of bacterial pneumonia treated with chloramphenicol 
were compared with 50 cases treated with aureomycin. 
Of the 100 cases, pneumococci were obtained from 76, 
and a further 19 resembled pneumococcal pneumonia 
clinically. 
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The results in the two groups were very similar: 40 
responded promptly to chloramphenicol with no compli- 
cations, 5 had complications, and 2 died; in the aureo- 
mycin group, 37 responded well, 8 had complications, and 
5 died. Only 4 of the deaths were attributed to the 
pneumonia alone. The complications in the two groups 
were alike in character and severity. 

Although chloramphenicol was not so effective as 
aureomycin against pneumococci in vitro, blood serum 
concentrations following the ingestion of chloramphenicol 
were higher and lasted longer than those obtained after 
the same dose of aureomycin, suggesting that the clinical 
effectiveness of the two antibiotics is about equal. 

The authors conclude that a single daily dose of 1 g. 
of either chloramphenicol or aureomycin, as given to 
81 cases in this series, is adequate for most cases of 
bacterial pneumonia, but they recommend 3 g. or 4 g. 
daily for cases due to Gram-negative and Friedlander’s 
bacilli. Although higher doses appear to be necessary 
when complications or pre-existing disease is present, 
these workers did not think that the complications in 
their cases were caused by inadequate dosage. 

A. Gordon Beckett 


2374. Primary Carcinoma of Peripheral Bronchi 
C. RAEBURN. Lancet ss 2, 474-476, Sept. 15, 1951. 
4 figs., 5 refs. 


In a series of 400 necropsies the author made a careful 
search of the lungs in thin serial slices for minute lesions 
and subjected all such lesions to microscopical study. 
Thereby he discovered 4 minute peripheral primary 
carcinomata. In addition, the series included 15 grossly 
apparent “ peripheral ’’ carcinomata, the word “ peri- 
pheral ”’ being used not in respect of the whole lung, but 
to imply a presumed origin from small distal bronchi or 
bronchioles in any part of the lung. The series also in- 
cluded 28 tumours involving main bronchi, but the author 
believes that in most of these cases the growths did not 
arise in the main bronchi but reached them by lymphatic 
infiltration from primary foci in smaller neighbouring 
bronchi. 

The author concludes that most carcinomata of the 
lung are really “ peripheral ” and that the main bronchi 
are rarely their primary source. [In the abstracter’s 
opinion the grounds for this conclusion are inadequate, 
but the paper has the merit of stressing the importance 
of small, easily overlooked, “ peripheral ’’ carcinomata.] 

R. A. Willis 


2375. Terminal Bronchiolar or ‘‘ Alveolar Cell ”” Cancer 
of the Lung. Report of Thirty-three Cases 

W.L. Watson and R.R.SmitH. Journal of the American 
Medical Association [J. Amer. med. Ass.| 147, 7-13, 
Sept. 1, 1951. 8 figs., 17 refs. 


In this paper are described 33 cases of “ terminal 
bronchiolar or alveolar cell cancer of the lung”’. These 
were found among the records of 1,585 cases of malignant 
lung lesions encountered at the Memorial Hospital, New 
York, between the years 1932 and 1951. In this small 
series the average age of the patients was 55-6 years, and 
a quarter of the lesions had occurred in women. The 


presenting symptoms usually, but not invariably: had 
focused attention on the chest. The commonest radio. 
logical finding was that of peripherally situated rounded 
shadows, either single or multiple, and in some cases 
bilateral. The sputum was diagnostic in some of the 
cases. 

Characteristically the lesions were peripheral, mostly 
nodular, occasionally diffuse, involving a lobe or even 
the whole lung. There was no primary involvement 
of a main bronchus, but secondary involvement of the 
pleura was not uncommon. The histology in these cases 
is considered to be distinctive. The rate of operability 
was found to be higher than in cases of bronchogenic 
carcinoma, but it is acknowledged that the series is too 
small for any definite conclusions to be drawn. 

I. Grayce 


2376. Experiences with the Clinical and X-ray Diagnosis, 


of Lung Cancer. (Hawi onsir KnHHHYeECKOH PeHTTeHo- 
QHarHoCcTHKH paka 

S. A. REINBERG and S. I. Brium. 
Apxues [Terap. Arkh.] 23, 85-91, No. 3, 1951. 


The authors do not consider that either surgical or 
radiological treatment has been wholly successful in the 
treatment of lung cancer, and their primary object in this 
paper is to draw the attention of the general practitioner 
to the varied symptoms with which cancer cases may 
present themselves, and to suggest methods of handling. 
Of the many hundreds of cases seen at the Central 
Molotov. Institute of Roentgenology and Radiology, 
Central Postgraduate School, only 76 were considered to 
be suitable for radiation treatment. Of 15 patients so 
treated, 13 survived for 6 to 8 months, and 2 lived 
for about 2 years. Only 7 to 8% of all cases were found 
to be operable. 

Of 101 cases of primary cancer of the lung the neoplasm 
was found in the main bronchus in 20, in 48 in the first 
subdivision, and in 33 in the second or third subdivision. 
The authors suggest that the main bronchi are usually 
invaded by a cancer which arises in one of the smaller 
bronchi. If bronchoscopy is negative it should be re 
peated, as the degree of stenosis or of displacement of 
the bronchi appears to vary in the same patient. This 
was thought to be due to a variation in the peri- and 
endo-bronchial inflammation present in nearly all cases 
observed. Of these, 89° presented themselves with 4 
history of severe coughing bouts, 85% had a high ery- 
throcyte sedimentation rate, and 83% had attacks ol 
fever; one or several haemoptyses were reported by 64% 
The duration of the illness until death varied between 
2 and 5 years. In 50 cases cancer was combined with 
tuberculosis. 

The authors make a plea for earlier recognition of 
lung cancer and suggest the following routine of it- 
vestigation: a general examination, extensive radi0- 
graphy with tomography, repeated examinations of 
sputum for tumour cells, bronchography and broncho 
scopy, and, if the condition warrants it, a thoracotomy 
with a lung biopsy. N. Chatelain 


See also Hygiene and Public Health, Abstract 2138 
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2377. Gastroscopic and Clinical Characteristics of 
XapaKTePHCTHKa ASBEHHOK 

K. R. SeEpov. Apxus [Terap. Arkh.] 
23, 52-55, No. 3, 1951. 4 figs., 9 refs. , 


The author reports on 74 cases of gastric ulcer examined 
by gastroscopy within the past 5 years. The distribution 
by age groups was as follows: under 20 years, 5 cases; 
21 to 30 years, 27 cases; 31 to 40 years, 18 cases; 41 to 
50 years, 13 cases; 51 to 60 years, 7 cases; over 60, 4 
cases. The duration of the illness varied from 2 to 10 
years, with 3 cases of over 10 years’ duration. In 11 
cases the ulcer was situated near the cardia, 27 occurred 
on the lesser curvature of the body of the stomach, 8 on 
the lesser curvature of the antrum, 7 on the posterior wall 
and 5 on the anterior wall of the body, 6 on the posterior 
wall and 7 on the anterior wall of the antrum; in 6 cases, 2 
ulcers were present. The ulcer was seen gastroscopically 
in 62 cases, and its size ranged from 2 mm. to 3 cm. In 
1 case a bleeding ulcer was seen. Of 72 cases, 23 hada 
localized gastritis, and in 49 there was a diffuse gastritis; 
9 cases showed isolated or multiple erosions. Hyper- 
secretion was found in 27 cases, in 13 cases the gastric 
acidity was lowered, in 23 it was normal, and in 38 hyper- 
acidity was present. The process of healing during and 
after treatment was followed gastroscopically in 14 cases. 
Where there had been a small ulcer a small slit-like scar 
appeared; after large ulcers an extensive, radiating scar 
was seen. 

The author divides the cases into 2 groups, according 
to their symptoms and gastroscopic appearance: (a) in 
43 cases the patient had hunger pains, nausea, haemor- 
thages, and pronounced hyperaesthesia in the upper 
abdomen; gastroscopy revealed an acute diffuse 
gastritis; (b) in 31 cases there was vague pain in the 
upper abdomen and some discomfort like heartburn; 
gastroscopy revealed only a localized inflammation or 
none at all. Symptoms were usually lost when the local 
or diffuse gastritis disappeared, and long before complete 
healing of the ulcer had taken place. 

Of 74 cases of gastric ulcer 47 were diagnosed radio- 
logically as well as gastroscopically, 11 were diagnosed 
by x ray only, and 15 by gastroscopy only: 1 case was 
missed by both methods. N. Chatelain 


2378. The Neurological Origin of Peptic Ulcer. Frontal 
Lobe Lesions and Gastric Ulcer 

J.L. Arteta. British Medical Journal (Brit. med. J.] 2, 
580-582, Sept. 8, 1951. 4 figs., 9 refs. 


The author reviews previous work on the relationship 
of the cerebral cortex to gastro-duodenal ulceration and 
describes 2 cases of fronial-lobe lesions associated with 
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The first was in a man of 25 with a purulent pneumo- 
coccal meningitis localized to the frontal region, and an 
intracerebral haemorrhage in the right frontal lobe. The 
duodenum contained seven ulcers of varied size and depth 
with well-defined edges and dark bleeding bases. 

The second patient was a man of 35 who died of a 
haemorrhage into an ependymoma in the left frontal lobe. 
On the upper part of the greater curvature of the stomach 
were four ulcers similar in character to those described 
in the first case. : 

It is pointed out that the site, haemorrhagic character, 
and shape of these ulcers were typical of acute ulcers, 
and unlike the typical chronic peptic ulcer. Their 
origin is assumed to be a local vascular disturbance 
which produced submucous haemorrhage, the epi- 
thelium being subsequently digested away by the gastric 
juice with production of an erosion. 

T. D. Kellock 


2379. A Simple Measure of Gastric Secretion in Man. 
Comparison of One Hour Basal Secretion, Histamine- 
Secretion and Twelve Hour Nocturnal Gastric Secretion 
E. Levin, J. B. KiRsNeR, and W. L. PALMER. Gastro- 
enterology [Gastroenterology] 19, 88-98, Sept., 1951. 
13 refs. . 


This paper describes a simple procedure for measuring 
gastric secretion which is a modified form of the authors’ 
12-hour nocturnal gastric-secretion test. After an over- 
night fast the stomach is emptied and collections of gastric 
juice made every 15 minutes for 1 hour. Following an 
injection of histamine a further similar series of collections 
is made. The volume, concentration, and total output 
of HCI are measured. The investigation included 560 
normal individuals (319 males and 241 females), 222 
patients with duodenal ulcer, and 50 patients with benign 
gastric ulcer. The results are presented in relation to age 
in the first two groups. It was found that the volume of 
secretion, acid concentration, and total acid output in 
normal males exceeded those in normal females. The 
volume and acid concentration tended to diminish with 
age. Anacidity occurred in 24% of males and 34% of 
females, the incidence increasing with age. After hista- 
mine, the findings were similar except for the anacidity 
which was reduced to 9°%% in males and 11% in females. 

In cases of duodenal ulcer, volume, HCl concentration, 
and HCl output were all increased, males again being 
higher than females. Only one case of anacidity was 
found, which disappeared after histamine, In patients 
with gastric ulcer the secretion was lower than normal, 
anacidity in all specimens occurring in 48% of males and 
50% of females; after histamine all cases secreted acid. 
Analysis of the individuals who had at least one period 
of anacidity showed that this occurred in 45% of normal 
males and 60% of normal females, and 60% of males 
and 90% of females with gastric ulcer. The cases of 
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duodenal ulcer, however, only showed an incidence of 
70%. This marked difference between normal indivi- 
duals and patients with gastric ulcer on the one hand, 
and patients with duodenal ulcer on the other, suggests 
that active duodenal ulcer is unlikely if there are one or 
more periods of anacidity. 

The authors compared the findings of their 12-hour 
nocturnal gastric-secretion test with those of this 1-hour 
basal-secretion test, and obtained similar results. It is 
suggested that this test is simple and gives valuable in- 
formation about the gastric secretion, whereas the in- 
jection of histamine is only required to establish the 
presence of true anacidity. R. F. Jennison 


2380. Gastro-cesophageal Regurgitation 
N. A. LAWLER and N. D. McCreatu. Lancet [Lancet] 
2, 369-374, Sept. 1, 1951. 8 figs., 24 refs. 


The main symptom associated with gastro-oesophageal 
regurgitation is substernal burning pain, made worse by 
stooping and lying flat, relieved in the upright position, 
and often associated with the regurgitation of acid fiuid 
into the mouth. The condition is apparently due to in- 
competence of the mechanism of cardio-oesophageal 
closure, in the absence of hiatus hernia, though there is 
no way of distinguishing these cases symptomatically 
from the latter. The condition produces no clinical signs 
but can be diagnosed radiologically. The most satis- 
factory procedure is for the patient to swallow barium 
followed by some water to clear the oesophagus. 
The patient is then screened in the following positions: 
(a) upright lateral bending forward to touch the toes; 
(b) supine, head lower than feet, and left side raised from 
the couch. — 

When regurgitation takes place it usually fills the whole 
of the oesophagus. IJlustrative radiographs are re- 
produced. 

Peristalsis against the barium column is ineffective and 
appears to lead to dilatation of the lower oesophagus; 
this phenomenon is invoked as a possible cause of the 
substernal pain, but it is also stated [without support 
from the quoted case records] that oesophageal ulcera- 
tion occurs in the condition even when there is no hiatus 
hernia. Oesophageal regurgitation was diagnosed in 
about 30% of all cases of dyspepsia coming to a medical 
out-patient clinic in a year. A few cases of regurgitation 
associated with pregnancy were noted. 

Postural treatment is usually effective; sometimes bed 
rest is also necessary. 

[The authors have done a service in drawing attention 
to this syndrome and the radiological methods of con- 
firming the diagnosis, though their argument for a 
definite condition is weakened by the inclusion of cases 
showing symptoms such as “ lump in the throat’ and 
** not being able to draw a breath ’’ which are manifestly 
symptcms of anxiety. In the experience of the abstracter 
the syndrome of terminal oesophageal pain associated 
with the horizontal or head-down position occurs in the 
absence of hiatus hernia in about 5% of all cases of 
dyspepsia seen in medical out-patients, so it is perhaps 
possible that the authors have overstated their case.] 

J. Naish 
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2381. Malignant Degeneration in Chronic Ulceratiy 
Colitis 
E. D. Krerer, E. J. Eytince, and A. C. JoHnsoy, 
Gastroenterology [Gastroenterology] 19, 51-68, Sept, 
1951. 9 refs. 


The authors have studied the frequency of malignant 
degeneration in the colon or rectum of 684 patients with 
ulcerative colitis seen at the Lahey Clinic, Boston. Ip 
226 of these cases pathological examination was made 
of the colon and rectum removed at operation or at 
necropsy, and carcinoma was discovered in 10—an in. 
cidence of 4-4%. The remaining 458 patients were not 
operated upon, but were investigated clinically and 
radiologically. In 9 of them carcinoma was diagnosed 
in the colon or rectum, but in only 4 cases was this 
confirmed pathologically. The authors rightly em. 
phasize that this represents the incidence only at the 
time of operation or investigation, and that if colectomy 
was withheld from these patients presumably further 
carcinomata would develop. The influence of the dura- 
tion of the disease is shown by the fact that only 4 cases 
of carcinoma were found in 584 patients who had had 
colitis less than 10 years, but 12 cases were noted among 
100 patients who had had colitis for longer. 

Finally a comparison is made between the number of 
carcinomata that ‘developed in their cases of ulcerative 
colitis over the known periods of duration of the disease 
and the number that might have been expected to develop 
in the colon or rectum of a control group of the general 
population of the same age and sex distribution over 
similar periods. The observed incidence was between 
31 and 66 times greater than the expected incidence. 

J. C. Goligher 


2382. Ulceration of the Greater Curvature of the Stomach. 
(Les ulcéres de la grande courbure radiologique de 
l’estomac) 

G. ALBoTt, G. BERTHET, J. P. DeENis, and J. CoRNIERE. 
Semaine des Hépitaux de Paris [Sem. Hép. Paris] 21, 
2169-2176, July 6, 1951. 5 figs., bibliography. 


The authors report 5 cases of greater-curve gastric 
ulcer seen during 8 years of gastro-enterological practice. 
The barium-meal radiographs showing the response to 
treatment are well reproduced. In every case the ulcer 
is situated in an arcuate filling defect and the floor of the 
crater lies inside the imaginary prolongation of the 
greater curve. According to classical teaching, therefore, 
these ulcers should have been neoplastic. Two patients 
insisted on surgery, and this supplied histological proof 
that the ulcers were simple. In the other 3 cases there 
has been an excellent clinical and radiological response 
to treatment, and malignancy is excluded by the length 
of the follow-up period. The authors emphasize their 
view [with which the abstracter agrees] that trial therapy 
is permissible, and that with properly taken radiographs 
there is little risk of a carcinoma being missed. The odd 
x-ray appearance is ascribed to the fact that the mucosa 
in the region of the greater curve is more loosely attached 
to the muscularis propria. . 

[The authors define the term “ greater-curve ulcer” 
as an ulcer appearing on the ieft-hand border of the 
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stomach in the barium-meal film. Actually the ulcers 
were probably all on the posterior wall. The way in 
which these ulcers mimic a carcinoma should be more 
widely recognized. Gastroscopy suggests that the ex- 
planation of the appearance given here is correct.] 
Denys Jennings 
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2383. Ulcerative Colitis. A Diagnostic Problem and a 
Therapeutic Warning 

B. N. Brooke and W. T. Cooke. Lancet [Lancet] 2, 
462-464, Sept. 15, 1951. 4 figs., 8 refs. 


In this paper the authors set out to differentiate 
between ulcerative colitis which is chiefly right-sided 
(caecum and ascending colon) and the much more com- 
mon left-sided variety in which the descending colon is 
most seriously involved. They claim that the right-sided 
type may in fact be a quite different disease, starting in 
the ileum and spreading through the ileo-caecal valve 
into the large bowel. It is, however, a true ulcerative 
colitis and quite distinct from the granulomatous lesion 
of Crohn’s disease. The therapeutic warning is given 
that if, by appropriate methods of investigation, the 
ileum is found to be involved, surgical methods such as 
ileostomy or ileo-sigmoidostomy will be disappointing in 
their results, for the ulceration will not only involve the 
site of operation but extend above it. Thus it is claimed 
that the treatment of right-sided ulcerative colitis and of 
the commoner left-sided variety are separate problems. 
Both kinds may, of course, spread to involve the whole 
colon, and then special search for the possibility of 
disease in the terminal ileum is required. 

J. W. McNee 


2384. Vhe Treatment of Chronic Ulcerative Colitis with 
Pituitary Adrenocorticotrophic Hormone (ACTH). A 
Clinical Study of 28 Cases 

J. M. Exvtiotr, E. D. Kierer, and L. M. HuRXTHAL. 
New England Journal of Medicine [New Engl. J. Med.] 
245, 288-292, Aug. 23, 1951. 9 refs. 


Hopes of lasting success in the treatment of chronic 
ulcerative colitis from the use of adrenocortical steroids 
have not been fulfilled. This paper confirms in clear 
terms that, so far as present knowledge goes, ACTH 
has no specific effect in this disease and that any action 
it may have is of general nature only, comparable in its 
results to that of other measures such as rest, blood 
transfusion, antibiotics, and the like. 

In this investigation 28 patients were treated with 
ACTH, the daily dose being brought up to 100 or 120 
mg. daily and then gradually reduced to 20 to 40 mg. 
This maintenance dose was given in two injections daily, 
and finally reduced slowly and not abruptly withdrawn. 
In some cases additional potassium and 25 mg. of testo- 
sterone propionate were given daily to offset loss of 
potassium and nitrogen during treatment. Progress was 
judged by relief of pain, change in the number of bowel 
actions, reduction in blood and mucus in the stools, 
Proctoscopic examinations, and alterations in appetite, 
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sense of well-being, body weight, and erythrocyte sedi- 
mentation rate. Any signs of hirsutism, acne, loss of 
scalp hair, or other evidence of Cushing’s syndrome were 
recorded. 

The cases treated are not all described in detail, but 
the general results of treatment are given, and these show 
an immediate improvement in 21 of the 28 patients, with 
no response in 7. Of the 21 benefited, only 14 showed 
any lasting improvement when followed up less than 8 
months after discharge from hospital. The most suc- 
cessful cases seemed to be those in which there was active 
colitis not of long duration and without extensive organic 
changes in the bowel. Almost half the patients developed 
Cushing-like effects during treatment, and severe acne 
with pitting scars was a serious side-effect in at least 4 
cases. While there was no consistent relationship be- 
tween the temporary response to treatment and the degree 
and extent of the disease of the bowel, the results were 
almost uniformly poor in cases with long-standing and 
severe ulcerative changes. 

[This is an important and valuable report emphasizing 
the need for caution and careful control in the use of the 
adrenocortical steroids in ulcerative colitis, both on 
account of its uncertain benefits and of its very definite 
potential dangers.] Thomas Hunt 
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2385. Chronic Intrahepatic Cholangitis and the Effect of 
Sulfonamides on its Clinical Manifestations 

M. RACHMILEWI1Z. Gastroenterology [Gastroenterology] 
18, 530-545, Aug., 1951. 6 figs., 14 refs. 


In this paper 5 cases of chronic intrahepatic cholangitis 
are described. Each patient had jaundice, hepato- 
splenomegaly, and biochemical evidence of disturbed 
liver function. Episodes of fever with exacerbation of 
jaundice occurred in all cases and responded rapidly to 
treatment with sulphonamides. P. C. Reynell 


2386. The Role of Shock in the Production of Central 
Liver Cell Necrosis 

M. ELLENBERG and K. E. OssERMAN. American Journal 
of Medicine [Amer. J. Med.| 11, 170-178, Aug., 1951. 
6 figs., 28 refs. 


In this paper is reported the study of 200 routine 
unselected necropsy cases. The histological reports of 
routine liver sections were compared with an independent 
study of the clinical history, in which the following points 
were noted: diagnosis, presence of shock, duration and 
cause of shock, associated clinical phenomena, and the 
presence or otherwise of congestive cardiac failure. 

The authors’ summarize their findings as follows: 
** (1) Central liver cell necrosis, as defined by (i) conges- 
tion, (ii) eosinophilic staining, (iii) nuclear changes, (iv) 
cellular infiltration, and (v) architectural disruption, all 
centrilobular in location, is definitely related to shock. 
(2) The duration of the shock is an important factor. 
Shock of less than 24 hours’ duration infrequently results 
in central liver cell necrosis, whereas shock of more than 
24 hours’ duration almost invariably does. (3) The 
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cause of the shock is immaterial to the production of 
central liver cell necrosis. (4) Chronic congestive heart 
failure per se is not important in producing central liver 
cell necrosis. (5) Central liver cell necrosis is not a 
lesion specific for shock but is probably the end result 
of any prolonged vasospasm, anoxia, and acute circula- 
tory insufficiency. (6) The pathologic changes in central 
liver cell necrosis apparently begin with pericentral con- 
gestion and sinusoidal dilatation, and are then followed 
by staining alterations and cellular changes ”’. 
B.G. Maegraith 


2387. Re-feeding (Nutritional) Gynecomastia in Cirrhosis 
of the Liver. I. Clinical Observations 

R. M. Kark, G. R. Morey, and C. R. PAYNTER. 
American Journal of the Medical Sciences [Amer. J. med. 
Sci.] 222, 154-161, Aug., 1951. 2 figs., 19 refs. 


The term “ re-feeding ’’ gynaecomastia has been ap- 
plied to the condition first described by Musselman 
(War Med., 1945, 8, 325) who observed it in severely 
malnourished prisoners of war during periods of in- 
creased food intake. A frequent accompaniment was 
enlargement or tenderness of one or both testes. A 
comparable syndrome has been seen by the authors 
during treatment, with high-protein high-calorie diets, of 
9 male alcoholics with hepatic cirrhosis and marked 
tissue wasting. Seven of these were feminized, and in 
the remaining 2 libido was absent, but gyrmaecomastia 
did not appear until 18 days to 4 months after starting 
treatment; it was preceded by gain in weight and return 
of libido, and accompanied by improvement in liver 
function, development of a positive nitrogen balance and 
onset of diuresis. This type of gynaecomastia is there- 
fore regarded as quite distinct from the one not in- 
frequently seen in untreated cirrhotics at the height of 
their illness, and closely related to that seen in liberated 
prisoners of war. It is suggested that the mammogen 
concerned may be secreted by the starved and atrophic 
testis when it or the anterior pituitary is liberally supplied 
with essential nutrients. H. McC. Giles 


2388. Studies of the Serum and Urine Constituents in 
Patients with Cirrhosis of the Liver during Water Tolerance 
Tests 

E. P. RAuut, S. H. G. H. Stueck, and B. LAKEN. 
American Journal of Medicine [Amer. J. Med.} 11, 157- 
169, Aug., 1951. 4 figs., 20 refs. 


It has previously been confirmed that a diminished rate 
of urine excretion is associated with clinically severe liver 
damage. In the present paper the authors describe their 
studies of water-tolerance tests in patients with well- 
established cirrhosis with and without ascites. The 
patients were divided into two groups according to 
whether or not ascites was prominent at the time of the 
tests; individuals in apparent good health were used as 
controls. Subjects were fasted and 1,500 ml. of tap 
water was administered orally. Urine was collected by 
catheter and the rate of flow measured at 30-minute 
intervals, the final specimen being taken at 240 minutes 
after water administration. Specific gravity and chloride 
concentration were determined in each case. Plasma 


volume was measured by the Evans-blue dye technique, 
Total protein, albumin, chloride, and sodium concentra- 
tions and the serum water content were also determined. 

In the healthy subjects 50% of the ingested water was 
excreted in an average time of 90 minutes, and 100% 
in 184 minutes. The maximum minute volume occurred 
between 60 and 120 minutes. The specific gravity at the 
height of diuresis was 1001 to 1003. In cirrhotic cases 
without ascites 50% excretion did not occur until 100 
minutes, and 100% was not reached at 240 minutes, 
There was a sharp decrease in minute volume after 120 
minutes. In cases with ascites the maximum minute 
volume was reduced and 50% excretion was not achieved 
over the experimental period. The patients with ascites 
showed a significant reduction in excretion of chloride. 

In another experiment 1 litre of 5% glucose was ad- 
ministered intravenously to 3 subjects—1 healthy, 1 with 
cirrhosis, and 1 with cirrhosis and ascites. An equivalent 
volume of urine was excreted in 87 minutes by the healthy 
subject and in 112 minutes by the cirrhotic subject; only 
26% was excreted in 140 minutes by the cirrhotic subject 
with ascites. The level of chloride excreted in the latter 
was very low. In the healthy subject the blood sugar 
level after intravenous glucose fell rapidly; in the others 
it first rose above normal and then fell slowly. 

In some cases water-tolerance tests were repeated at 
intervals during therapy, which included administration 
of a nutritious diet, vitamins, and liver extract. Once 
ascites was controlled the water excretion improved. 
The presence of ascites was found to reduce the excretion 
of ingested water. Determination of serum constituents 
indicated that patients with severe ascites could be 
divided into 2 groups: (1) those who were poorly 


nourished and had very low serum albumin and elevated . 


serum water levels and responded badly to treatment; 
and (2) those with higher serum protein and lower serum 
water levels and who responded well to treatment. 

The serum constituents were studied in detail in 4 
subjects, including 1 healthy subject and 3 chosen as 
“typical of the larger group of patients”’. These three 
patients included a subject with cirrhosis who had active 
diuresis at the time; a patient who had been tapped 14 
times in 11 months, the last occasion 15 weeks before the 
test (with no indication of ascites); and 1 requiring 
frequent paracentesis, the last carried out 4 days before 
the test. The serum concentration of protein (total, 
albumin, globulin), sodium chloride, and water was de- 
termined in samples of blood taken immediately before 
water administration, near the time of maximum urine 
flow, and at the end of the experiment. It was found that 
in all subjects there was a fall in calculated NaCl con- 
centration at the height of diuresis and a return towards 
the original figure (before the water administration) at the 
end of the experiment. The authors claim that the 
fluctuations were greater in the cirrhotic patients than in 
the healthy subject. To check these results a healthy 
subject was given “ pitressin”’ subcutaneously at the 
height of diuresis following water administration, at 
which time the serum sodium and chloride concentration 
had decreased. Antidiuresis followed, and 90 minutes 
later there was a 1% rise in the blood level of sodium 
chloride. There was also a rise in the total protein level 
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at the height of diuresis and a fall towards the original 
(In the healthy sub- 
ject the rise in protein level was accounted for by an 
increase in albumin content: in the cirrhotics the increase 
was in the globulin fraction, except for the one with 
active ascites, in whom there was an increase in both 
fractions.) 

In their interesting discussion the authors point out 
that the capacity of patients with cirrhosis to excrete 
ingested water is diminished. This antidiuresis might 
originate either in over-production of some antidiuretic 
factor or in its incomplete destruction in the damaged 
liver [a suggestion previously stressed by Ralli and her 
colleagues]. The results presented are taken to indicate 
that, in fact, there may be increased production of the 
pituitary antidiuretic factor in cirrhotic patients after 
ingestion of water. It is stated that: “the concen- 
tration of sodium chloride in the serum fluctuated during 
the test and the changes were greater in the patients with 
cirrhosis than in the normal subjects. In the patients 
with cirrhosis there was an increase of 3% or more in 
the serum level of NaCl at the time the minute volume 
of urine was decreasing. It is suggested that this increase 
in sodium chloride may have served to stimulate the 
osmoreceptors, causing a discharge of the antidiuretic 
hormone. It is, therefore, possible that an increased 
secretion of the antidiuretic hormone is partly responsible 
for the decreased urine output in patients with cirrhosis 
of the liver and that the inability to excrete water, by 
contributing to the retention of fluid, is a factor in the 
production of ascites ” 

[In the abstracter’s opinion there is not enough 
evidence in this paper to support some of the authors’ 
conclusions. The recorded deviations in the levels of 
serum chloride and sodium are so small as to lie very near 
the limits of the errors of the experimental methods 
employed. It is to be hoped that this interesting work 
will be continued.] B. G. Maegraith 


2389. Renal Function in Hepatic Cirrhosis. 
zione renale nella cirrosi epatica) 

F. Nava, A. CHInt, C. De Bac, and G. F. SCARLINI. 
Policlinico Sez. Pratica [Policlinico, Sez. prat.] 58, 1121- 
1128, Sept. 3, 1951. 35 refs. 


The authors of the present paper, from the Institute of 
Special Medical Pathology, University of Rome, exam- 
ined the renal function in 12 cases of hepatic cirrho- 
sis. They injected intravenously a 25% solution of 
mannitol and a 70% solution of diodone, and collected 
the urine. Their results showed that in serious cases the 
glomerular filtration became impaired. Elimination of 
nitrogenous substances was slightly impaired. The 
tubular function remained normal and so did the vas- 
cularization of the parenchyma. Hydrostatic pressure 
was normal, while colloid-osmotic pressure was always 
markedly reduced. They calculated the arteriolar re- 
sistance of the afferent and efferent arterioles by Lam- 
port’s method (J. clin. Invest., 1943, 22, 461) and found 


(La fun- 


that the afferent arteriolar resistance, from the aorta to 

the end of the glomeruli, showed a marked increase in 

Cases of cirrhosis. 
M—2s 


This increase was in relation to the 
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clinical gravity of the case. As the histological findings 
offered no explanation, the authors believe that this in- 
creased resistance can be attributed to preglomerular 
spasm. Efferent arteriolar resistance was not changed 
in cases of cirrhosis. 

Their conclusions are that the kidney is involved 
only at a late stage in the production of oedema in 
hepatic cirrhosis. In less serious cases, with peritoneal ° 
transudation, the renal function is normal. The only 
sign of dysfunction is the increase of afferent arteriolar 
resistance, probably caused by preglomerular spasm, and 
clearly compensatory to the great reduction of colloid- 
osmotic pressure. In advanced cases there is a more 
marked accentuation of the preglomerular obstacle and 
a reduction of the glomerular filtration. For this reason 
the elimination of salts is seriously affected, and thus the 
kidney plays an important part in the formation of 
oedema in cirrhosis of the liver. E. Forrai 


2390. Fibrosis and Nodular Hyperplasia of the Liver 
(Post-necrotic Cirrhosis): Clinical and Pathological Study 
of 9 Cases 

R. YaAzici, R. ARMAS-CRUzZ, S. SILVA, and M. OsSANDON. 
Gastroenterology [Gastroenterology] 18, 587-597, Aug., 
1951. 4 figs., 5 refs. 


The authors report 9 cases of “‘ post-necrotic cir- 
rhosis * the diagnosis of which was based on the post- 
mortem appearances. In 6 of the patients there was a 
history of jaundice 2 months to 7 years before death, and 
thereafter jaundice usually persisted but fluctuated in 
intensity. Dyspepsia and vomiting were common and 
6 patients had chills and fever; 6 patients had episodes 
of severe right-upper-quadrant pain, and in 4 there was 
post-mortem evidence of gall-bladder disease; the spleen 
was palpable in 5 cases and the liver in only 2. In 
several of the cases the clinical diagnosis had been one of 
obstructive jaundice. P. C. Reynell 


2391. Haematological Changes in Patients with Hepatic 
Disease Treated with Lipotropic Substances. (Modifi- 
cazioni emocromocitometriche osservate in epatopazienti 
sottoposti a trattamento con sostanze lipotrope) 

B. Mario. Haematologica [Haematologica] 35, 625- 
648, 1951. 2 figs., 43 refs. 


Full blood counts and Price-Jones curves were made 
in 19 cases of liver disease, among them 11 of hepatic 
cirrhosis. One group of patients were treated with 4 g. 
choline daily, and another with a combination of 2 g. 
choline, 2 g. methionine, vitamin-B complex, and liver 
extract. Treatment normally lasted for 2 to 3 months 
and the blood was examined usually every 2 weeks. 
Anaemia was mostly moderate and was not influenced - 
by treatment. In 5 patients with cirrhosis there was 
macrocytosis (mean cell volume 110 c.u) and a slight 
shift to the right in the Price-Jones curve. These changes 
became less marked with treatment, and in some cases 
the mean cell diameter was reduced by as much as I p. 
Changes in the leucocyte count were not constant, and 
treatment did not appear to influence the leucocytes 
significantly. E. Neumark 


See also Pathology, Abstracts 2266-7, 
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2392. Absorption of Hormone Implants in Man 
P. M. F. BisHop and S. J. Fottey. Lancet [Lancet] 2, 
229-232, Aug. 11, 1951. —8 figs., 20 refs. 


The rate of absorption of hormone pellets implanted 
subcutaneously has been determined. Pellets were 
weighed before sterilization and again when removed at 
varying times after implantation. Correction was made 
for the “‘ ghost ’’ produced by some types of pellet. 

Fused testosterone (100-mg.) pellets were absorbed at 
about 1-1 mg. per day. Compressed tablets were ab- 
sorbed at the same rate at first, but more irregularly later. 
Absorption of testosterone propionate (100-mg.) pellets, 
either fused or compressed, was about 0-6 mg. a day for 
the first 80 days. 

Absorption of oestradiol was more irregular and 
slower, averaging about 0-24% per day. At 240 days 
only about 50% was absorbed. The rate for the pro- 
pionate was similar. Absorption from a 100-mg. pellet 
of stilboestrol or of hexoestrol was about 1 mg. per day. 
Progesterone was too frequently extruded for satisfactory 
observations to be made. Fused deoxycortone tablets 
of 100 mg. were absorbed at about 0-4 mg. a day, 
less than 50% being absorbed in 220 days. Rate of 
absorption appears to be well related to the surface area 
of the pellet remaining at the time. C. L. Cope 


2393. Clinical Studies of Gynaecomastia: 33 Cases. 
(Estudo de atualizagdo clinica das ginecomastias. 
(Apresentacgdo de 33 casos) ) 

J. SCHERMANN. Medicina, Cirurgia, Farmacia (Med. 
Cirurg. Farm.) No. 184, 365-397, Aug., 1951. 23 figs., 
didliography. 


Thirty-three cases are presented, mostly in tabular 
form, preceded by a detailed study of the classification 
and bibliography of gynaecomastia. In 26 cases the 
condition was bilateral and the duration ranged from 5 
days to 14 years. Histological studies were made in 6 
cases showing typical glandular hyperplasia. In 3 cases 
urinary oestrogens were found, but only 1 showed in- 
crease. Twelve patients suffered from endocrine dis- 
turbances: primary hypogonadism in 8, and secondary 
hypogonadism in 4, among them 2 with thyrotoxicosis. 
Hepatic cirrhosis was present in 4; only 1 case had 
evidence of testicular lesion. Among other associated 
diseases were infective hepatitis and sprue. In 4 
of the patients the condition seems to have been due 
to therapy with oestradiol and/or testosterone, and 
in one other with thyroid extract. In cases in which 
the primary cause could be removed, the condition re- 
gressed spontaneously. Testosterone therapy was effec- 
tive in only 2 cases out of 7. The author points out the 
rarity of the condition in patients with testicular, adrenal, 
and pituitary tumours, and the absence of any malignant 
development as a result of mammary hyperplasia. 

E. Vazquez-Lopez 
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2394. . Spermatogenic Rebound Phenomenon after Ad- 
ministration of Testosterone Propionate 

N. J. HECKEL, W. A. Rosso, and L. KesTeL. Journal of 
Clinical Endocrinology [J. clin. Endocrinol.] 11, 235-245, 
March, 1951. 11 figs., 2 refs. 


Five patients with oligospermia of undetermined origin 
were given intramuscular injections of 50 mg. of testo- 
sterone propionate thrice weekly for 2 to 5 months toa 
total dose of 1-5 to 2-5 g. The sperm counts initially 
varied between 31,000,000 and 63,000,000 per ejaculate, 
but there was complete, or almost complete, azoospermia 
during treatment. When the injections were stopped the 
sperm count rose, and 4 to 6 months after the last in- 
jection was in all cases many times greater than before 
treatment. Individual sperm counts ranged from 
103,000,000 to 286,000,000 per ejaculate. Histological 
examination of testicular samples confirmed the evidence 
of the sperm count. Explanation of the findings must 
await further investigation. Peter C. Williams 


2395. Linear Growth Responses of Boys to Prolonged 
Treatment with Chorionic Gonadotrophin 

G. B. Dorrr and I. M. Hupson. Journal of Clinical 
Endocrinology [J. clin. Endocrinol.] 11, 343-359, Aug, 
1951. 2 figs., 25 refs. 


In a study of the linear growth responses of boys to 
prolonged treatment with chorionic gonadotrophin 46 
boys aged 7 to 17 years with genital or gonadal hypo- 
plasia, alone or associated with cryptorchidism, were 
treated for 1 to 44 years with injections of chorionic 
gonadotrophin twice or thrice weekly, the dose depending 
on the age. The dose per injection and the duration of 
treatment recommended are: 100 to 200 i.u. for 8 to 12 
months in boys aged 7 or less; 300 ¢o 500 i.u. for 2 
years in boys aged 11 to 14; and 500 to 1,000 i.u. for 
2 years in boys over 14. Overdosage must be carefully 
avoided in the youngest age group. There were no un- 
treated control cases. The results of treatment were 
judged by comparison with published figures for the 
average height—age relation and its variation in the 
general population (Burgess, J. Amer. statist. Ass., 1937, 
32, 290). 

The average height of the boys at the start of treat- 
ment (53-52 in. or 1-36 m.) was significantly lower than 
would be expected in a group with this age composition 
(56-69 in. or 1-44 m.). Most boys were 3 to 4 in. 
(7:5 to 10 cm.) below average, some were 9 to 10 in. 
(23 to 25 cm.) below, and:only 2 were equal to or above 
the average. At the end of treatment the group average 
(59-52 in. or 1-51 m.) was not significantly different from 
expectation (60-70 in. or 1-54m.) and 14 of the boys were 
equal to or above the normal average height for their age. 
The height increment during treatment (5-90 in. of 
14-98 cm.) was 53% greater than normal expectatior 
(3-86 in. or 9-8 cm.). 
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Twelve of the boys were studied for a year before 
treatment was begun. During this year their linear 
growth was only 4% below average, but was 47% above 
average during treatment. Eighteen boys were treated 
for 2 years or more and have been examined 8 months 
to 8 years after stopping treatment. The linear growth 
during the 2 years was the same (but was much less in 


‘the third year in 7 cases treated that long). At the final 


examination the group average was still no different from 
the normal average. The greatest increment during the 
first year of treatment occurred in boys aged 11 to 15— 
that is, at the normal age of puberty, although the in- 
crement was greater than occurs in normal puberty. 
[The results are suggestive but not conclusive. It is 
hardly justifiable to compare the behaviour of a small 
selected group of abnormal individuals under treatment 
and of a large group of unselected individuals and to 
conclude that any difference must be due to the treat- 
ment.] Peter C. Williams 


2396. The Clinical Significance of the Determination of 
Neutral 17-Ketosteroids in the Urine. (O KnuHH4eCcKOM 
17-KeTOCTe- 
poHm0B B 

G. P. ScHULTzER. Meguunna [Kiin. 
Med., Mosk.] 29, 36-41, May, 1951. 1 ref. 


Determinations have been made of the output and 
concentration of urinary 17-ketosteroids in healthy 
subjects and in patients suffering from adrenal disease. 
In a group of 10 healthy women between the ages of 27 
and 52 years the output ranged from 5-2 to 15-3 mg. in 
24 hours, and the concentration from 0-4 to 1-2 mg. per 
100 ml. Ina healthy woman aged 33 who was observed 
over a period of 2 years the output varied from 9:8 to 
22:5 mg. in 24 hours; and in a group of men with various 
suppurative conditions the average output was 12:4 mg. 
and the average concentration 1-3 mg. per 100 ml. 
Investigation was also made of 13 patients with Addison’s 
disease; the output of 17-ketosteroids varied from a 
trace to 2:8 mg. in 3 patients in whom the disease was 
due to tuberculosis, and from 2-3 to 11 mg. in 4 cases of 
different aetiology. Treatment with deoxycortone did 
not increase the output of 17-ketosteroids in 3 patients 
with tuberculosis of the adrenals, but raised the output 
to normal levels in 3 female patients with more benign 
forms of Addison’s disease and to 28-8 and 33-3 mg. 
respectively in 2 male patients. Hyperactivity of the 
adrenals led to increased output of 17-ketosteroids, and 
values up to 25-9 mg. in 24 hours were noted in 2 other- 
wise healthy persons suffering from acne; an output of 
33:2 mg. was observed in a hermaphrodite and one of 
30:2 mg. in a woman with Cushing’s syndrome. The 
exceptionally high value of 806 mg. in 24 hours, with a 
concentration of 10-3 mg. per 100 ml., was found in a 
woman with a malignant adrenal tumour with wide- 
spread metastases. D. J. Bauer 


2397. Phaeochromocytomata in Children 
D. Hussite. Archives of Disease in Childhood [Arch. 
Dis. Childh.] 26, 340-350, Aug., 1951. 13 figs., 25 refs. 
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2398. Methylandrostenediol: a Proteinanabolic Steroid 
with Little Androgenic Activity 

G. S. GorDAN, E. EISENBERG, H. D. Moon, and W. 
Sakamoto. Journal of Clinical Endocrinology clin. 
Endocrinol.] 11, 209-212, Feb., 1951. 13 refs. 


The anabolic activity of androgenic steroids can be 
assessed by the effect of these substances on the levator 
ani muscle of male rats. Testosterone, testosterone pro- 
pionate, and methyltestosterone all restore to normal the 
weight of muscle which has been reduced by castration, 
and may even cause hypertrophy. Growth hormone 
has a similar action, progesterone has doubtful activity, 
and oestrogens, ethinyltestosterone, and deoxycortone 
are inactive; catabolic agents such as cortisone, and 
hyperthyroidism, reduce the weight of atrophic muscle 
even further. 

So far the anabolic effects of steroids have been cor- 
related with androgenic activity. This is not so with 
17«-methyl-androst-5-ene-38 : 178-diol; daily doses of 
1 mg. of this steroid per kg. had the equivalent anabolic 
activity of the same dose of methyltestosterone or of 
5 mg. of growth hormone per kg., but had no action 
on the atrophy of the seminal vesicles; androgenic 
activity was demonstrable with 50 times this dose. 

Preliminary observations on 46 patients indicated that 
20 mg. per day by injection or 40 mg. per day sub- 
lingually will increase body weight and reduce the pain 
and urinary calcium excretion in osteoporosis or osteitis 
deformans without producing masculinizing side-effects. 

Peter C. Williams 


2399. The Problem of Estimating the Rate of Secretion 
of Antidiuretic Hormone in Man 

H. D. LAuson. American Journal of Medicine [Amer. J. 
Med.} 11, 135-156, Aug., 1951. 10 figs., bibliography. 


From the hospital of the Rockefeller Institute for 
Medical Research, New York, experiments are described 
with one normal male subject who was hydrated by 
drinking 1,500 ml. of water within half an hour. Water 
lost by voiding urine was immediately replaced by drink- 
ing an equal amount of water with 5% glucose. At the 
same time, physiological saline was infused at a rate of 
1 ml. per minute in order to replace the loss of water by 
insensible perspiration and the loss of chloride by ex- 
cretion. When water diuresis had become maximal, 
commercial “* pitressin ”’ (vasopressin) was added to the 
infusion at a rate of 7-5, 16, 18, 38, 50, 295, or 375 
milli-units (mU) per hour at different times. Urine 
flow was reduced by 7-5 mU from 10 ml. per minute to 
1-6 ml. per minute. Maximum antidiuresis was pro- 
duced in one experiment by 16, in another by 50 mU. 
The latter proved to be an overdose. From the effects 
of intravenous pitressin on the urine flow, and on the 
rise in the endogenous creatinine urine : plasma con- 
centration ratio, the normal rate of antidiuretic hormone 
secretion is estimated. It lies between less than 7-5 mU 
and a value below 50 mU per hour. The pitressin in- 
fusion did not cause a loss of chloride. It is concluded 
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that the urine flow per 100 ml. of glomerular filtrate and 
the inulin urine : plasma ratio are determined by at least 
four factors. These are: (1) the rate of glomerular 
filtration; (2) the rate of the total solute excretion, 
absolute as well as relative to the glomerular filtration 
rate; (3) the blood concentration of antidiuretic hor- 
mone; and (4) the responsiveness of the renal tubules to 
the antidiuretic hormone. H. Herxheimer 


2400. Studies of Urinary 17-Ketosteroid Excretion by 
means of a New Micro-chromatographic Fractionation 
Procedure | 

A. S. ZyYGMUNTOWICZ, M. Woop, E. Curisto, and 
N. B. Tacsor. Journal of Clinical Endocrinology 
clin. Endocrinol.] 11, 578-596, June, 1951. 9 figs., 21 refs. 


A procedure is described, a modification of that 
originated in Amsterdam by Dingemanse and her col- 
leagues (J. clin. Endocrinol., 1946, 6, 535), which enables 
qualitative as well as quantitative studies to be made of 
the urinary 17-ketosteroids. The method requires only 
0:3 mg. of ketosteroid, which is the quantity contained 
in a 3-hour sample of normal urine. 

The urine is hydrolysed and extracted either at the 
same time with toluene or later with carbon tetrachloride 
or ether. The extract is washed with alkali and the 
ketonic fraction separated with Girard’s reagent P, dried, 
and redissolved in benzene. The ketosteroid content of 
this solution (and in subsequent fractions) is determined 
colorimetrically by the Zimmerman reaction and an ap- 
propriate dilution made, containing about 0-3 mg. in 
5 ml. of benzene, for chromatographic fractionation. 
This solution is percolated through an alumina column 
and eluted in 40 separate fractions by the addition of 
solutions of methanol in benzene rising progressively 
from 0-05% to 0-5%, and finally of absolute methanol. 
When the amounts of ketosteroid (expressed as a per- 
centage of the total) contained in successive fractions are 
plotted graphically, the graph has a characteristic shape 
with 6 major and 1 minor peaks. The positions of these 
peaks correspond with the positions occupied by various 
pure steroids subjected to the same procedure. The 
addition of pure steroid to a urine extract heightens the 
peak at its characteristic position, but does not otherwise 
affect the shape of the graph. Almost identical curves 
are obtained from the same individual at different times 
or from the same sample of urine subjected to different 
conditions of preliminary hydrolysis and extraction. 
Warnings are given regarding the preservation of the 
alumina and about maintenance of constant dimensions 
in the column. Preliminary fractionation with Girard’s 
reagent is essential, as non-ketonic materials cause 
alterations in the form of the graph. It is advisable to 
use the same amount (0-3 mg.) of ketosteroid for each 
fractionation; quantities less than 0-27 mg. yield separate 
fractions too small for colorimetric determination. 

Individual values and mean curves are given for 6 
normal men and 4 normal women; the two curves are 
generally similar, but men tend to excrete proportionately 
more ketosteroid at Peaks II and VI (Fractions 6-7 and 
34-35) and women at Peak IV (Fractions 17-25). Very 


high total ketosteroid excretion was found in 5 cases of 


congenital adrenal hyperplasia and was associated with 
abnormally high values at Peak III and low values at 
Peak IV, whereas in another case, which was probably not 
congenital, Peak III was normal, but an abnormal peak 
was present in Fractions 8-12. In 2 cases of burns, | of 
acute peritonitis, and 1 of * inflammatory breast cancer ” 
abnormal curves of the same general type were obtained, 
suggesting that there is a qualitative as well as quantitative 
change in adrenal metabolism in conditions of stress, and 
that this resembles that due to pathological hyperplasia. 
Other cases of malignant disease gave abnormal curves 
of different types, but normal curves were also recorded, 
Administration of ACTH to 2 boys produced curves 
which differed in the 2 cases and on different occasions, 
providing evidence of variation in adrenal responsive- 
ness.. Since these abnormal curves are present in men 
and women to the same extent, it is fair to assume that 
they indicate changes in adrenal, rather than gonadal, 
activity. Peter C. Williams 


2401. Studies on the Conversion of Testosterone to 
Urinary 17-Ketosteroids in Normal Human Males and 
Males with Hepatic and Other Diseases 

W. W. ENGstrom, P. L. Munson, L. Cook, and P. J. 
Costa. Journal of Clinical Endocrinology [J. clin. 
Endocrinol.] 11, 416-426, April, 1951. 2 figs., 21 refs, 


The increase in urinary 17-ketosteroid excretion during 
the first 48 hours after the injection of 50 mg. of testo- 
sterone propionate was measured in 21 healthy men, 5 men 
with diffuse organic liver disease, and 8 men acutely ill 
with non-hepatic complaints. As the chief urinary end- 
products of testosterone metabolism (aetiocholan-3<-ol- 
17-one and androsterone) are the same as those chiefly 
found in the urine under normal conditions and are of 
mainly adrenal origin the results may indicate alterations 
in metabolism of adrenal steroids. 

There was very wide variation in the normal rate of 
conversion both in different individuals and in the same 
individual at different times: the increase in urinary 
ketosteroid excretion represented 10 to 71% of the in- 
jected testosterone. The average was 35%, and though 
all the values found in the patients were within the normal 
range, their average (22°%) was significantly subnormal. 
There was, however, no distinction between the results 
according to whether the illness was hepatic or not, nor 
was there any correlation between the conversion rate 
and the normal rate of 17-ketosteroid excretion. 

The authors’ findings do not suggest that the liver is 
all-important in bringing about the conversion, while the 
wide variation in conversion rates must be considered in 
interpreting differences in urinary excretion of steroid 
metabolites. Peter C. Williams 


2402. Urinary Reducing Steroids and the Adrenal 
C. L. Cope and M. Bain. Clinical Science [Clin. Sci.] 
10, 161-176, 1951. 10 figs., 20 refs. 


The concentration of total neutral reducing steroids 
was determined in chloroform extracts of urine hydro- 
lysed by standing overnight at pH 1 and room tempera- 
ture. The reducing power of the alkali-washed extract 
was determined photometrically by means of the copper 
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and arsenomolybdate reagents used for determining blood 
or urinary glucose (Nelson, J. biol. Chem., 1944, 153, 375). 
Deoxycortone acetate, which was used as a standard, 
gave a linear relation between its concentration and the 
colour developed within the range of 50 to 250 yg. of 
steroid; the colour developed with 100 yg. was equivalent 
to that developed with 10 yg. of glucose. 

Healthy subjects and convalescent patients excreted 
daily 2 to 6 mg. of such steroid material, and daily 
variation in one individual’s excretion might be as great 
as that between 2 individuals. This variation was not 
reduced by expressing results in relation to creatinine 
excretion. These values are much higher than have 


been reported in the American literature, but are related . 


to adrenal function by the 24- to 7-fold increase in 
excretion rate during treatment with adrenocorticotro- 
phin (25 to 100 mg. daily). Similar proportionate in- 
creases have been reported with other methods, though 
the absolute increase was smaller. 

The rate of excretion was not increased in normal 
adults during the 4 hours following a single injection of 
adrenaline producing a 50°% fall in eosinophil-cell count. 
When adrenaline was given 6-hourly or by continuous 
intravenous infusion (4 to 6 mg. daily for 5 to 6 days) to 
patients with rheumatoid arthritis there was no increase 
in excretion for the first 48 hours, but later the rate might 
be doubled or slightly increased. The greatest rise in 
excretion in these circumstances was shown when the 
eosinophil-cell count was returning, or had returned, to 
normal. The excretion rate was little if at all increased 
during acute medical stress (pulmonary infarction or 
haematemesis) and was within the lower range of normal 
in Addison’s disease. These findings suggest that the 
total neutral reducing steroid is chiefly made up of 
inactive degradation products of adrenocortical meta- 
bolism and not of the biologically active adrenocortical 
steroids. The excretion rate was normal in controlled 
diabetes mellitus, essential hypertension (2 cases each), 
and adrenogenital syndrome (1 case), and high in 
Cushing’s syndrome (1 case). Peter C. Williams 


2403. Effect of Sodium Salicylates on Circulating 
Eosinophils and Urinary Uric-acid: Creatinine Ratio, in 
Healthy Volunteers 

J. RoskAM, H. VAN CAUWENBERGE, and A. MUTSERS. 
Lancet [Lancet] 2, 375-376, Sept. 1, 1951. 2 figs., 4 refs. 


Ten normal students were given large doses of sodium 
salicylate by mouth; 4 received 4 g. and 6 received 6 g.; 
2 similar subjects acted as controls. Eosinophil counts 
were made immediately before the dose, then at hourly 
intervals for 6 hours, and finally 8 hours afterwards. 
Counts were made on samples of venous blood by the 
direct eosinophil method, using Dunger’s fluid; at the 
same intervals of time the plasma salicylate was estimated 
by Van Cauwenberge’s method. The urinary uric acid : 
creatinine ratio was calculated every 2 hours. 

In agreement with the observations of Meade and 
Smith (Lancet, 1951, 1, 773) the authors found no signifi- 
cant decrease in the number of circulating eosinophils 
during the first 4 hours following salicylate administra- 
tion. However, a marked decrease was observed from 


the fourth to sixth hours. Different dosage and different 
time of observagion would therefore account for dis- 
crepancies in the reports from the two laboratories. The 
delayed decrease in the amount of circulating eosinophils 
when salicylate is administered by mouth seems to be 
due to the slowness of intestinal absorption of the drug. 
The urinary uric acid : creatinine ratio had increased 
significantly by the second hour, gn event which, like 
eosinopenia, is indicative of oversecretion of cortical 
factors. Nancy Gough 


2404. Relation of Salicylate Action to Pituitary Gland. 
Observations in Rats 

H. VAN CAUWENBERGE. Lancet [Lancet] 2, 374-375, 
Sept. 1, 1951. 3 figs., 8 refs. 


Earlier clinical observations of the effect of intensive 
salicylate therapy on the urinary excretion of adreno- 
cortical steroids, and also various independent observa- 
tions of similar effects in intact rats, led the author to 
investigate the action of salicylates on hypophysectomized 
rats, in an attempt to determine the site of action of the 
drug. Of the 25 male hypophysectomized rats used 
4 were injected subcutaneously with ACTH to test the 
response of the adrenal glands, 12 received an injection 
of sodium salicylate (500 mg. per kg. body weight), and 
the remaining 9 served as controls. The plasma 
salicylate level, as estimated by Van Cauwenberge’s 
method, rose to about 51 mg. per 100 ml. (that is, above 
therapeutic levels in the treatment of rheumatic fever), 
but no significant decrease was observed in adrenal 
ascorbic acid or cholesterol content or in circulating 
eosinophils, indicating that salicylic acid had no effect 
on the adrenal cortex in absence of the pituitary. The 
expected cortical response was obtained, however, in 
those hypophysectomized rats injected with ACTH. 
The inefficacy of salicylate therapy in patients whose 
blood salicylate level is high may be explained by an 
alteration in the hypothalamus-pituitary—adrenal system, 
which can be investigated not only by Thorn’s test but 
also by a sodium salicylate test described by Roskam 
et al. (see Abstract 2403). Nancy Gough 


2405. Observations on the Relation of Renal Function 
Changes to the Electrolyte and Glycosuric Effects of 
ACTH in 

J. D. ALEXANDER, E. D. PELLEGRINO, S. J. FARBER, and 
D. P. Earte. Endocrinology [Endocrinology] 49, 136- 
144, July, 1951. 2 figs., 14 refs. 


In this paper are described the changes in renal 
function occurring in a small series of cases treated with 
ACTH. Glomerular filtration rate (inulin clearance) 
increased and renal plasma flow decreased (p-amino- 
hippurate clearance at low concentrations). Cessation 
of ACTH treatment was quickly followed by a return to 
normal. The glycosuria accompanying ACTH therapy 
was thought to be due to a failure of tubular reabsorption, 
but in these cases there was no reduction in the maximum 
tubular glucose reabsorptive capacity. There was re- 
tention of salt and water during ACTH administration, 
and this was undoubtedly the result of hormonal action 
on the renal tubules. G. S. Crockett 
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2406. The Effect of Cortisone on Restoration of Anti- 
body Titre Depressed by an Injection of Egg Albumen 
in the Sensitized Rabbit. (Influence de la cortisone sur 
la recharge en anticorps aprés l’injection déchainante 
chez le lapin sensibilisé 4 l’ovalbumine) 

B. N. HALPERN, G. Mauric, A. HoLtzer, and M. 
Brict. Acta Allergologica {Acta allerg., Kbh.| 4, 207- 
222, 1951. 2 figs., 18 refs. 


The action of cortisone on antibody formation in the 
rabbit was investigated by studying the recovery of the 
antibody titre after it had been depressed by injection of 
an adequate dose of antigen. Two groups of rabbits, 
11 and 12 in number respectively, were sensitized to 
crystalline egg albumen and the theoretical total amount 
of antigen required for saturation of the antibodies was 
estimated from the antigen-antibody equivalence. After 
the injection the antibody titre and the leucocyte count 
were taken at 1 hour and then every 24 hours for 6 days. 
Subcutaneous injections of 10 to 25 mg. of cortisone per 
kg. were given, starting 70 minutes after the shock dose 
and then 12-hourly for 6 days. In the controls the anti- 
body titre fell nearly to zero for 24 hours with complete 
recovery in 6 days; it was associated with a neutropenia 
at 1 hour succeeded by a neutrophil leucocytosis at 24 
hours with a lymphocytosis, the count returning to 
normal in 48 hours. The results differed in the cortisone- 
treated animals, the antibody titre being 17:2% of the 
initial level at 24 hours compared with 0-9% in the 
controls, and at 48 hours the titre was 36-3% as compared 
with 9% in the controls. Thereafter, the position was 
reversed, the titre rising from 39% at 72 hours to 110% at 
120 hours in the controls, whereas in the cortisone- 
treated animals it rose from 43-5% to 56-4%. There was 
a neutropenia in the cortisone-treated animals at 1 hour 
succeeded by an even greater neutrophil leucocytosis at 
24 hours, while the lymphocyte count fell to —76% of the 
initial level and remained depressed during treatment. 

Two phases of antibody response under cortisone were 
shown, the first phase lasting 48 hours during which the 
recovery. of the antibody titre was greater than in the 
controls and was associated with a lymphocytopenia, 
followed by a second phase when the recovery was far 
less than in the controls. The initial rise corresponds 
with the fall in lymphocyte count, and the second phase 
may be explained by the demonstration by others that 
there is an inhibition of the antibody response when 
cortisone is given during the sensitization period, which 
suggests that the effect after 3 days is due to an inhibition 
of the reticulo-endothelial system. J. Pepys 


2407. Comparative Action of E.C.T. and of Pituitary 
Anterior Lobe Hormones on Thyroid Function 

M. Reiss, R. E. HEMPHILL, R. MaGGs, C. P. HAIGH, and 
J. M. Reiss. British Medical Journal (Brit. med. J.) 2, 
634-637, Sept. 15, 1951. 5 figs., 13 refs. 


Electric convulsion therapy (E.C.T.) was compared 
with thyrotrophin, ACTH, testosterone, and oestrone 
treatment on the thyroid activity of psychoneurotic and 
psychotic patients in the Bristol Mental Hospitals. The 
thyroid function was measured by a radioactive tracer 
method. 


ENDOCRINE DISORDERS 


If the thyroid activity was initially high, E.C.T. reduced 
it to within the normal range, while if the thyroid activity 
was subnormal, E.C.T. raised it to normal When values 
were normal before shock they remained within the 
normal range after E.C.T. Thyrotrophin elevated the 
thyroid activity in hypothyroid patients, while ACTH 
and the sex steroids depressed it. The effect of E.C.T. 
and hormone therapy on endocrine equilibrium, to- 
gether with relevant problems, is discussed. 

Norval Taylor 


2408. A Comparison of Exophthalmos and Tissue Changes 
Induced by Active and Inactivated Thyrotrophic Hormone 
B. M. Dosyns and R. W. Rawson. Endocrinology 
[Endocrinology] 49, 15-20, July, 1951. 2 figs., 17 refs. 


The thyroid-stimulating effect of thyrotrophic hormone 
can be inactivated by incubating it with explants of 
thyroid tissue. In this paper the effect of thyrotrophic 
hormone so inactivated on the eyes of a thyroidectomized 
guinea-pig is described. The thyrotrophic hormone used 
when not inactivated produced definite exophthalmos, as 
judged by intercorneal measurements. The inactivated 
hormone produced no exophthalmos and none of the 
other changes in the body usually found after adminis- 
tering the active hormone—deposition of fat in the liver, 
muscle fibres, and kidneys, and the appearance of poly- 
morphs, macrophages, and lymphocytes in connective 
tissue. G. S. Crockett 


2409. Distribution of Radio-iodine in Human Thyroid 
Gland 

S. TAyLor and F. S. Stewart. Lancet [Lancet] 2, 232- 
235, Aug. 11, 1951. 11 figs., 6 refs. 


In this paper is described the method used at the Post- 
graduate Medical School, London, for mapping out 
thyroid activity. Measurements of radioactivity are 
made (30 to 50 hours after a dose of 100 jxc 1311) by scan- 
ning the neck with a collimated Geiger—Miiller counter 
of the Veall type. The authors found, in conformity 
with other investigators, that the information obtained 
can usefully supplement clinical findings in the diagnosis 
of hyperfunctioning thyroid nodules, thyroid carci- 
noma, and intrathoracic goitre. 

[The curves showing the resolution of different types 
of collimated counters are at variance with the results 
obtained by the abstracter (Brit. J. Radiol., 1948, 21, 552).] 

G. Ansell 


2410. Morphological Changes in the Pituitary Gland, 
Ovary, and Thyroid Gland in Rats after Electrocoagulation 
of the Region of the Third Ventricle. (Uber morpho- 
logische Veranderungen von Hypophyse, Ovarium iind 
Schilddriise bei Ratte nach Electrocoagulation des 3. 
Ventrikelgebietes) 

M. Hess and G. Hess. Archiv fiir Gyndkologie [Arch. 
Gyndk.| 179, 434-441, 1951. -4 figs., 20 refs. 


The authors, working at the University of Minster, 
observed a reduction in weight of the thyroid gland 
after electrical coagulation of the floor of the third 
ventricle in rats. There was no change in the size of 
the pituitary gland, but the ovaries increased in weight. 
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All changes were observed after 4 and after 8 weeks. 
Histologically, the structure of the pituitary was un- 
changed. In the ovary there was an increase in the 
number of atretic follicles and a decrease in the number 
of ripening follicles. In the thyroid gland there was a 
great increase in the amount of colloid. 

It is concluded that there is some form of centre present 
in the region of the third ventricle that governs the 
endocrine glands. D.C. A. Bevis 
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2411. Puncture Biopsy of the Thyroid Gland. (La 
ponction-biopsie du corps thyroide) 

E. May, A. NeTTER, and H. BLOCH-MICHEL. Semaine 
des Hépitaux de Paris [Sem. Hép. Paris] 27, 2009-2021, 
June 26, 1951. 19 figs., 21 refs. 


Puncture biopsy of the thyroid gland was first carried 
out by the authors in 1943 in ignorance, because of war 
conditions, of the work of Watson and Pool (Surg. Gynec. 
Obstet., 1940, 70, 1937) and others. The heterogeneous 
structure of thyroid-tissue lesions dces not diminish the 
value of the method in cases of cancer. Puncture biopsy, 
if carefully assessed, gives, apart from Graves’s disease, 
valuable information in cases of cysts and various types 
of goitre, especially during the involution phase. The 
technique is simple and without danger. It is carried 
out with a trocar possessing a lateral window and a 
guillotine knife, by which sufficient tissue for histological 
examination can readily be obtained. It is important 
to remember that negative findings are not conclusive. 

V. C. Medvei 


2412. Late Results from Continuous Treatment of Thyro- 
toxicosis with Methylthiouracil 

K. Iversen. Journal of Clinical Endocrinology [J. clin. 
Endocrinol.] 11, 298-311, March, 1951. 3 figs., 10 refs. 


All patients with thyrotoxicosis (244) admitted to the 
Bispebjerg Hospital, Copenhagen, between 1944 and 1949 
were treated solely with methylthiouracil. At the start 
the drug was given in a dosage of 250 mg. thrice daily 
until (after 1 to 2 months) the basal metabolic rate had 
fallen to normal and the patient had begun to gain weight, 
when the dose was reduced to 250 mg. daily. This dose 
was again gradually reduced to 125 mg. daily or 3 times 
weekly. The total period of treatment lasted 12 months 
onthe average. The patients were at first kept in hospital 
for about a month when treatment was started, but this 
may not have been necessary. 

Treatment had to be stopped in 44 cases because of 
development of hypersensitivity (25 cases), enlargement 
of goitre producing tracheal compression (4 cases), 
personal, objections (13 cases), pregnancy (1 case), and 
because of continual relapses in 1 case. Allergic re- 


actions included one or more of the following symptoms:. 


drug fever, exanthema, muscle pain, conjunctivitis, leu- 
copenia, headache, and diarrhoea. A serious fall in 
leucocyte count occurred in 4 cases, but did not persist 
when treatment was stopped. Agranulocytosis did not 
occur in any patient. Of 18 hypersensitive patients 14 
were able to resume treatment with propylthiouracil. 
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In this series recurrence was distinguished from relapse, 
the former term being confined to reappearance of symp- 
toms more than 6 months after stopping treatment. Of 
the 244 patients treated 144 were followed up for from 
6 to 63 months; 78% were perfectly well, 18% had per- 
sistent minor symptoms (chiefly of nervous or ophthalmic 
origin), and 4% had recurrence. Recurrence appeared 
once in 18 and twice in 3 patients. When patients still 
under treatment were included the true recurrence rate 
was 26%, but this figure includes all types of minor re- 
currence that needed treatment. Recurrence was easily 
controlled by renewed treatment and responded as readily 
as the original condition. Exophthalmos was present in 
31% of cases before and in 7% of cases after treatment, 
but malignant exophthalmos developed in 1 case after 
treatment was stopped. 

Previous treatment with iodine prolonged the time 
needed for methylthiouracil to control symptoms. Dif- 
fuse goitres were reduced in size or abolished; the size 
of nodular goitres was unaffected. The final results 
were better and were achieved in a shorter time in cases 
with diffuse goitre than in those with nodular goitre; the 
rate of recurrence was 12% in the former group and 30% 
in the latter. This difference is so great that operative 
treatment of toxic nodular goitres is recommended. 

Peter C. Williams 


2413. Localized Myxedema in Relation to Thyrotoxicosis 
and Exophthalmos 

S. E. GRYNKEWICH, R. M. LAUGHLIN, F. T. HERRON, and 
W.J. CARMEL. American Journal of the Medical Sciences 


’ [Amer. J. med. Sci.] 222, 142-153, Aug., 1951. 7 figs., 


14 refs. 


Four cases are reported of localized pretibial myx- 
oedema occurring in males aged 25 to 57 years, in all of 
whom the diagnosis was confirmed by biopsy. One case 
is of particular interest in that the lesion was associated 
with malignant exophthalmos, but with no antecedent 
history of thyrotoxicosis or thyoidectomy; so far as is 
known, no similar case has hitherto been reported. 
Treatment with thyroid extract, Lugol’s iodine, and 
pituitary irradiation was ineffective, but local injection 
of hyaluronidase followed by pressure bandaging pro- 
duced marked and sustained improvement in the myx- 
oedematous plaques. In the remaining 3 cases there was 
a prior history of thyrotoxicosis and thyroidectomy; at 
the time when the myxoedematous lesions were develop- 
ing 1 patient was thyrotoxic, 1 euthyroid on 2 g. daily 
of thyroid extract, and 1 was euthyroid on 200 mg. 
daily of propylthiouracil. The first of these was given 
propylthiouracil with no adverse effect on exophthalmos 
(which had been present in moderate and constant 
degree throughout his illness), and with improvement in 
myxoedema. The second had malignant exoplithalmos ; 
this and the myxoedema were greatly improved by in- 
creasing the dose of thyroid extract. In the third, 
exophthalmos increased when propylthiouracil was dis- 
continued; the effect on the myxoedema is not recorded. 

These observations are discussed in relation to the 
hypothesis that both malignant exophthalmos and 
localized myxoedema are associated with an over- 
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production of thyrotrophic or other hormone by the 
anterior pituitary, such as may follow thyroidectomy or 
the administration of antithyroid drugs. It is reiterated 
that the presence of localized myxoedema implies that 
any associated exophthalmos may become progressive, 
and compels caution in the use of antithyroid treatment. 
H. McC. Giles 


2414. Treatment of Thyrotoxicosis with Radioactive 
Iodine 

G. W. Btiomrietp, J. C. Jones, A. G. MACGREGOR, 
H. Miter, and E. J. Wayne. British Medical Journal 
[Brit. med. J.] 2, 373-381, Aug. 18, 1951. 2 figs., 39 refs. 


This paper from Sheffield University gives details of 
the first large series of thyrotoxic patients treated in 
Britain with radioactive iodine (1311). Treatment was 
restricted mainly to the following categories: (1) patients 
over 45 who were poor operative risks and for whom it 
was felt that methylthiouracil would be unsatisfactory; 
(2) patients with recurrent thyrotoxicosis following 
thyroidectomy; (3) patients who had had reactions 
necessitating withdrawal of methylthiouracil therapy and 
in whom operation was contraindicated; and (4) patients 
who had relapsed following withdrawal of methyl- 
thiouracil after at least one year’s treatment. 

An attempt was made to deliver a radiation dose of 
8,000 to 10,000 equivalent roentgens to the thyroid gland. 
The amount of 131!I necessary to do this was calculated 
individually for each patient from preliminary tracer 
observations on gland uptake and biological half-life. 


The size of the gland was assessed manually, but a method . 


was also developed to determine the gland size more 
accurately by means of a collimated Geiger counter. 
Those patients who showed no response after 8 weeks 
were given a further dose of 131]. 

Of 51 patients treated singe January, 1949, 30 had been 
followed up for more than 3 months. Of these 30, 21 
were euthyroid, 1 hypothyroid, and 8 improved but not 
yet normal. Eighteen of the 21 euthyroid patients were 
successfully treated with a single dose of 1311. 

Transient arthritis was noted in 3 patients undergoing 
treatment, but it was not certain what relationship this 
had to the radioiodine therapy G. Ansell 


2415. Treatment of Thyrotoxicosis with Methimazole 
(1-Methyl-2-mercaptoimidazole) 

N. TAYLOR, M. TEITELBAUM, and A. LARGE. American 
Journal of the Medical Sciences [Amer. J. med. Sci.) 222, 
138-141, Aug., 1951. 6 refs. 


Twenty-three cases of thyrotoxicosis have been treated 
with 1-methyl-2-mercaptoimidazole methimazole ”’) at 
the Combined Thyroid Clinic of Wayne University 
Medical “College and the Detroit Receiving Hospital. 
The initial dosage was 10 mg. methimazole every 8 hours, 
increased if necessary to a maximum of 15 mg. every 
6 hours. Of 17 patients with diffuse toxic goitre, 2 
ceased attending while still under treatment, 3 have not 
yet been controlled, and 12 are in complete remission. 
Basal metabolic rates fell to normal after an average total 
dose of 2 g. of methimazole given over a period of 2 
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months. Of 6 cases of nodular goitre, 3 have so far been 
controlled and operated upon; in these the average dose 
of methimazole was 3-025 g. and the period of treatment 
87 days. Cardiac complications present in 10 cases have 
all responded. No toxic effects were observed and in no 
case did exophthalmos become more marked. In some 
cases the thyroid became slightly larger. 

Comparison with a similar series treated with propyl 
thiouracil shows the methimazole-treated cases to have 
responded more quickly and to a much smaller dosage; 
moreover, 2 patients resistant to 900 mg. per day of 
propylthiouracil were successfully treated with methi- 
mazole. 

[No clear indication is given as to how long these cases 
have been maintained in remission, or of the maintenance 
dose required.] H. McC. Giles 


See also Radiology, Abstracts 2219-20. 
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2416. Nervous and Mental Disorders in Cushing’s Syn- 
drome 

J. D. SPILLANE. Brain [Brain] 74, 72-94, 1951. 6 figs, 
51 refs. 


Full case histories and clinical details are presented of 
7 patients who developed Cushing’s syndrome. The 
first patient became forgetful and developed slurred 
speech and lethargy. Ventriculograms suggested some 
early cortical atrophy. The second patient became idle, 
ill-tempered, and had hallucinations. The third patient 
was irritable, emotional, hysterical, and talked of suicide. 
In the fourth case there was no psychiatric change and 
the patient remained cheerful. The patient in the fifth 
case became slow, lost all interest in life, and contem- 
plated suicide. The next patient, although teased by 
his associates because of his appearance, remained 
psychologically normal. The last patient, the only 
female in the series, became irrational, destructive, had 
bouts of agitation and depression, and threatened suicide. 
Thus 5 of the 7 patients showed mental changes. 

From the literature 50 previously reported examples of 
Cushing’s syndrome showing nervous distress are col- 
lected. The extent to which therapeutic irradiation of 
the brain with deep x rays may be responsible for the 
mental and nervous changes is discussed. 


C. L. Cope 


2417. Cortisone and ACTH in Hypopituitarism 
V. K. Summers and H. L. SHEEHAN. British Medical 
Journal [Brit. med. J.] 2, 564-568, Sept. 8, 1951. 11 refs. 


Three patients with severe hypopituitarism were treated 
daily with 100 mg. cortisone acetate intramuscularly for 
12 to 20 days. Within 2 days of beginning treatment 
there was a very dramatic improvement in the general 
clinical condition; the patients lost their apathy and 
became loquacious and physically more active. In one 
patient gross pyuria cleared up in a few days; 2 of the 
patients gained 4 kg. and 5 kg. in weight respectively, 
but in the third, who was on a diet, there was no change. 
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In 1 patient the basal metabolic rate rose during treat- 
ment. The blood pressure rose considerably in 2 cases; 
the haemoglobin level and the erythrocyte count also 
rose; there was an insignificant fall in the eosinophil 
count in 1 patient. There was pronounced diuresis on 
starting treatment, with an increased output of urea and 
uric acid and, less marked, of creatinine. The mean 
urinary level of 17-ketosteroids rose from 0-39 mg. to 
2:33 mg. per 24 hours. There was a marked improve- 
ment in response to the Kepler test. The insulin 
tolerance test showed a slightly reduced sensitivity to 
insulin. The blood urea level rose slightly but the levels 
of plasma sodium, potassium, calcium, chlorine, phos- 
phorus, and cholesterol showed no significant change. 

Two similar patients were treated with 25 mg. ACTH 
every 8 hours for 7 and 15 days respectively. There was 
slight flushing of the face beginning on about the third 
day, and subsequently a slight gradual improvement in 
the general condition, alertness, and physical strength. 
Some axillary perspiration occurred, and there was less 
sensitivity to cold. The weight and basal metabolic rate 
remained unchanged; the blood pressure rose con- 
siderably in one patient. No recognizable change in 
the blood picture was noted, except for a slight eosinophil 
response at 4 hours. Other observations were: moderate 
diuresis, a moderately increased output of urine and 
slight increase of uric acid and creatinine; a moderate 
rise in the output of 17-ketosteroids; a slight transient 
fall in the level of blood cholesterol but no change in 
sodium, potassium, calcium, chlorine, or phosphorus; a 
slight improvement in the insulin tolerance test in 1 
patient. Both patients developed neurological complica- 
tions, commencing with muscular weakness, followed 
next day by migrainous headache, and in one case by 
paresis and coma. Both patients recovered after ces- 
sation of treatment. 

It is concluded that treatment with cortisone “* holds 
out much promise for the future, but that ACTH should 
be employed only with the greatest caution in the treat- 
ment of hypopituitarism ”’. A. C. Crooke 


2418. Pituitary Infantilism Treated with Purified Growth 
Hormone, Thyroid, and Sublingual Methyltestosterone. 
A Case Report 

R. F. and L. BENNETT. Journal of Clinical 
Endocrinology [J. clin. Endocrinol.] 11, 221-228, Feb., 
1951. 2 figs., 4 refs. 


A girl aged 16 years 8 months and only 494 in. (1:24 m.) 
tall was sensitive to growth hormone. After she had 
been desensitized, daily injections of hormone were 
increased up to 60 mg. on one occasion and to 160 mg. 
on another without having any effect on the nitrogen, 
calcium, or phosphorus balance. No antihormone 
activity was demonstrable in the patient’s blood. 

During 3 months of daily injections (total dose 1-36 g.) 
the height increment was only ? in. (9-5 mm.) and no 
greater than before treatment. This rate of increase was 


also unaffected by 3 months of thyroid treatment (30 to 
45 mg. of dried thyroid daily; 65 mg. daily produced 
Nervous irritability) or of methyltestosterone treatment 
(5 mg. sublingually daily, which produced no mascu- 
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linizing effects). During all these treatments the bone 


629 


age had remained at 13 years. 

When treatment with methyltestosterone (10 mg. daily) 
was combined with thyroid treatment (65 mg. twice daily) 
there was an acceleration of growth: height increased 
13 in. (3-4 cm.) in 3 months and 34 in. (8-4 cm.) in 9 
months. There were no symptoms of thyroid over- 
dosage, no epiphysial closure, and only minor masculini- 
zation. Stopping the androgen therapy caused thyroid 
intolerance again, though growth continued, but it 
ceased for 2 months when all treatment was stopped; 
it promptly started again when combined treatment was 
resumed. 

Although the basal metabolic rate was low and the 
serum cholesterol content high, the high-grade intelli- 
gence and alertness of the patient and her failure to 
respond to thyroid treatment given alone or to show any 
increase in bone age make a diagnosis of primary hypo- 
thyroidism unlikely. No explanation can be offéred for 
the complete inactivity of the growth hormone or for the 
synergistic actions of thyroid and methyltestosterone. 

Peter C. Williams 


2419. Abnormal Water Metabolism in Simmonds’s 
Disease. The Effect of Hormonal Therapy 

J. D. Ropertson. Lancet [Lancet] 2, 282-286, Aug. 18, 
1951. 26 refs. 


A known case of Simmonds’s disease reported earlier 
(Lancet, 1951; 1, 1048) relapsed owing to the absence of 
treatment. while the patient was abroad, and the author’s 
investigations at the London Clinic, are described. 
The standard tests for renal impairment may not be 
sensitive enough in this condition, and Mosenthal’s test 
is recommended. Robinson’s diuresis test was per- 
formed twice, first by day, and later by night. The 
effects of ACTH, cortisone, and implants of deoxy- 
cortone and testosterone with thyroid are discussed. 
Mosenthal’s test consists of giving 13-4 g. of nitrogen, 
8-5 g. of salt, and 1,760 ml. of fluid divided into three 
meals and given at 9 a.m., 1 p.m., and 6 p.m. with no 
food or fluid between. The urine is collected two-hourly 
and the specific gravity is measured. In the diuresis test 
of Robinson no added salt is given on the day before the 
test or during it. The urine is collected for 10 hours 
before the test, but the last hour’s specimen is kept 
separate. The patient drinks 20 ml. of water per kg. of 
body weight in 15 minutes, and urine specimens are taken 
hourly for four hours and urea and chloride estimations 
are performed on all specimens. 

It was found that the patient passed more urine 
at night (1-1 : 1) compared with a control (1 : 3). The 
variation of specific gravity in the control was about 10 
points, and in the patient it was fixed. The excretion of 
urea and chlorides was greater by day in spite of the 
diuresis at night. This diuresis disposed of the stored 
water which the patient was unable to excrete during the 
day. The author suggests that an antidiuretic substance 
was produced by the posterior pituitary and that it was 
absent during sleep. He notes that the therapy given 
failed to alter the water excretion, which remained 

impaired. R. St. J. Buxton 
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2420. The Acid—Base Balance of the Skin 
D. S. ANDERSON. British Journal of Dermatology [Brit- 
J. Derm.} 63, 283-296, Aug.—Sept., 1951. 2 figs., 24 refs. 


By means of a portable pH meter employing a glass 
electrode, the reaction of the skin was determined in 50 
normal children aged 1 month to 12 years, and in 50 
children suffering from various dermatoses which in- 
cluded seborrhoeic dermatitis (13), Besnier’s prurigo 
(18), and facio-flexural eczema (16). When xeroderma 
was present the pH tended to be raised over the whole 
surface. Tables show the results of the pH readings at 
various sites, and diagrams show the skin areas of the 
highest average pH found in Besnier’s prurigo and 
seborrhoeic eczema. [The anterior surface of the ankle 
is marked in the diagram for Besnier’s prurigo as a site 
of raised pH, yet 4 out of 6 of the readings taken here 
were below 5-99 and within the normal range found by 
the author.] 

The author concludes that in the seborrhoeic child 
there is a high skin pH over the whole surface of the body, 
that in flexural eczema the pH is raised over the affected 
areas, and that in Besnier’s prurigo it is raised over the 
flexures even though no eczematization is present. 

[No mention is made of the number of readings taken 
at each point nor of the limits of variation of readings 
taken with the instrument used. The author’s conclu- 
sions do not appear justified without statistical analysis, 
and are open to doubt. In the antecubital fossa, pH 
readings of 5-0 to 5-99 were found in 90% of normal 
children. The pH at this site was. within this range in 
60% of patients with Besnier’s prurigo and 63°% of those 
with infantile eczema, although the antecubital fossa is 
typically affected in these conditions.] S. T. Anning 


2421. Dermatopathic Lymphadenitis. [In English] 

O. MOLLER. Acta Pathologica et Microbiologica Scandi- 
navica [Acta path. microbiol. scand.] 28, 352-365, 1951. 
8 figs., 16 refs. 


On re-examining about 300 preparations of lymph 
nodes which had been examined at the Institute of 
Pathology, Lund, over a period of 6 years, the author 
found 9 cases of dermatopathic lymphadenitis. These 
are described in some detail and illustrated by photo- 
micrographs. The clinical diagnosis in these cases 
varied; in 2 the condition had been described as Hodg- 
kin’s disease, in 1 as Hebra’s prurigo, in 2 as universal 
erythrodermia, in 2 as chronic eczema, in 1 as seborrhoeic 
eczema, and in 1 as ? lichen ruber. Histologically 
dermatopathic lymphadenitis may be confused with 
certain malignant diseases, particularly Hodgkin’s dis- 
ease, but the characteristic histological features of the 
condition are “frequently peripheral reticular proli- 
ferations, deposition of melanotic pigment, and in- 
filtration of inflammatory cells, among which eosinophilic 
leucocytes are regularly present’’. The long interval 


between the onset of the skin disease and the examination 
of the lymph nodes—even up to 30 years—is stressed. 
The term “* dermatopathic lymphadenitis ’’ is preferred 
to “ lipomelanotic reticulosis ’’ for this condition. 

J. E. M. Wigley 


2422. Polyonychia and Congenital Bifurcation of the 


Terminal Phalanx of a Toe. (Polyonychie et bifurcation 
congénitale de la phalangette d’un orteil) 

O. G. Costa. Annales de Dermatologie et de Syphili- 
graphic [Ann. Derm. Syph., Paris] 78, 458-459, July—Aug., 
1951. 1 fig., 1 ref. 


This is a description of a case where bifurcation of the 
terminal phalanx of the right second toe was accompanied 
by two small but normal nails. This case differs from 
that of Ohya (the first described), in which there was no 
bony abnormality. James Marshall 


2423. Aureomycin in the Treatment of Kaposi’s Vari- 
celliform Eruption 

J. A. McConacuie and T. E. ANDERSON. British Journal 
of Dermatology (Brit. J. Derm.] 63. 307-311, Aug.-Sept., 
1951. 4 figs., 7 refs. 


Five children with Kaposi’s varicelliform eruption, 
varying in age from 6 months to 24 years, .were treated 
with aureomycin, receiving a total daily dosage of 0-25 
to 1:0 g. The only child who died was not treated with 
aureomycin until the eighth day of the disease when his 
condition was already serious. The others, acutely ill, 
appeared from the course of the illness and a study of 
the temperature charts to benefit from aureomycin. All 
but one of the children were also treated with sodium 
penicillin intramuscularly and dibromopropamidine 
cream (0-°15%) locally. S. T. Anning 


2424. Podophyllum Resin in Treatment of Tinea Capitis 
F. Reiss and D. D. Douerty. Journal of the American 
Medical Association [J. Amer. med. Ass.| 147, 225-226, 
Sept. 15, 1951. 3 refs. 


This is a report from the Post Graduate Medical School 
of New York on the treatment of tinea capitis in 126 
children, of whom 105 were later followed up. The 
diagnosis in each case was confirmed microscopically, 
and cure was judged clinically and by the absence of 
microscopical and cultural evidence of infection after 4 
successive weekly examinations. 

An ointment containing 0-:2°% podophyllin in a poly- 
ethylene glycol base was applied twice daily in all cases. 
Where an inflammatory reaction occurred, boric acid 
compresses or ointment were used until this subsided, 
and treatment with podophyllin was suspended, to be 


continued only once daily later. Where infection of the © 


scalp was widespread it was epilated with x rays 
after 8 weeks of local treatment and podophyllin was 
continued again subsequently. 
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Of 73 cases treated with podophyllin alone 64 were 
infected with Microsporum audouini, 8 with M. lanosum, 
and one with an unidentified endothrix. Of these, 30 
(42%) were cured, 16 (21-9%) improved, 18 (24-7%) 
showed no change, and in 9 (12-3%) there was a spread 
of infection. Cures were obtained in times varying from 
2 weeks to 7 months. 

Thirty-two patients were epilated during treatment. 
These included 30 infections with M. audouini, and one 
each with Trichophyton sulfureum and T. crateriforme. 
The last two, though widespread infections, were both 
cured. In this series 26 (81-3%) were cured, 3 (94%) 
were improved, and there was no change in 3 (9-4%); 
x-ray epilation did not apparently shorten the total course 
of the disease. 

The authors consider that podophyllin may find its 
best use in cases requiring further treatment to isolated 
areas after x-ray epilation, it being noteworthy that 
infected hairs treated with the resin became loose and 
were easily removed manually. Benjamin Schwartz 


2425. Improved Technic for Diagnosing Ringworm In- 
fections and Moniliasis 

A. M. KLIGMAN, D. M. PILLsBpurRy, and H. MEScoN. 
Journal of the American Medical Association [J. Amer. 
med. Ass. 146, 1563-1565, Aug. 25, 1951. 2 figs., 4 refs. 


The authors describe a new method in which a modi- 
fication of the Hotchkiss-McManus stain is used as an 
aid to the diagnosis of fungus infections of the skin by 
microscopical demonstration. It has been proved useful 
in the diagnosis of dermatophytosis of the. feet, tinea 
corporis, tinea capitis, onychomycosis, tinea versicolor, 
and moniliasis, and is carried out as follows: A drop or 
two of Mayer’s glycerol albumin is placed directly over 
the lesion, which is then vigorously scraped with a blunt 
knife. The albumin causes the scrapings to stick to the 
knife, and also facilitates adherence of the material to the 
slide during staining with basic fuchsin. The prepara- 
tion of the stain ‘s fully described. If the specimen is to 
be examined on the day of preparation it may be mounted 
in ordinary glycerin immediately after staining. Fungi 
are stained red and the horny tissue is either colourless or 
light red. 

The results obtained by the new technique are com- 
pared with those of the potassium hydroxide method to 
show the marked superiority of the former. The authors 
claim that the advantage of their method lies not only in 
the higher percentage of positive diagnoses obtainable, 
but also in the short time needed to identify the fungus 
in a positive smear. K. E. Hein 


2426. A Case of Chronic Discoid Lupus Erythematosus 
with Transition into the Acute Variety of the Disease, 
Probably following Paratyphoid Infection. [In English] 
T. E. Ouin. Acta Dermato-venereologica [Acta derm.- 
venereol., Stockh.] 31, 283-285, 1951. 1 fig., 4 refs. 


Cases of acute lupus erythematosus arising from the 
chronic discoid condition are not common. The case 


reported in this paper occurred in a girl aged 17 years. 
It is suggested that paratyphoid-B fever was the 
cause of the onset of the fatal disseminated course [but 
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the skin condition had been aggravated by the use of 
sulphathiazole ointment and this must be taken into 
account]. H. R. Vickers 


2427. Psychotherapy for Pruritus. [In English] 
P. MOLLER. Acta Dermato-venereologica [Acta derm.- 
venereol., Stockh. 31, 267-271, 1951. 11 refs. 


Emotional disturbances occur as an aggravating or 
sometimes a causative factor in many chronic dermatoses, 
particularly those in which pruritus is a prominent 
feature. A series of illustrative cases is presented in 
which the patient failed to respond to ordinary accepted 
dermatological therapy but was cured, and remained 
cured, by psychotherapeutic measures, including hypnosis. 

H. R. Vickers 


2428. Pseudo-acanthosis Nigricans. (Pseudo-acanthosis 
nigricans) 

H. O. CurtH. Annales de Dermatologie et de Syphili- 
graphie [Ann. Derm. Syph., Paris] 78, 417-429, July—Aug., 
1951. 8 figs., 15 refs. P 


The author describes a dermatosis of obese persons 
which resembles acanthosis nigricans. The axillae, neck, 
and upper parts of the thighs may be affected; the 
mucous membranes never. The disease is characterized 
by lesions of the intermammary region resembling the 
papillomatose confluente et réticulée of Gougerot and 
Carteaud. The distribution of pseudo-acanthosis nigri- 
cans is never so widespread as in the true disease, and 
individual elements are smaller and less pronounced. 
The histological picture shows lesions quantitatively, 
but not qualitatively, different from true acanthosis 
nigricans. 

Pseudo-acanthosis nigricans may be cured by reducing 
the patient’s weight and removing mechanical causes of 
friction; acanthosis nigricans in an obese patient is not 
so influenced. James Marshall 


2429. Heredity and Psoriasis. (L’ importance de I’héré- 
dité dans le psoriasis, mise en évidence par I’étude des 
souches et par la méthode des jumeaux) 

U. PFAENDLER. Annales de Dermatologie et de Syphili- 
graphie [Ann. Derm. Syph., Paris] 78, 445-451, July-Aug., 
1951. 3 figs., 13 refs. 


The author reviews the literature concerning the part 
played by heredity in the development of psoriasis and 
describes a study of uniovular and binovular twins with 
this disease. Of 16 pairs of uniovular twins 11 pairs were 
concordant and 5 discordant; and of 12 pairs of bi- 
novular twins 2 pairs were concordant and 10 discordant. 
He considers that these proportions suggest that the 
hereditary factor is dominant. James Marshall 


2430. Treatment of Some Bullous Eruptions with Aureo- 

mycin and Chloramphenicol 

F. R. Betrtey and E. A. Farrsurn. British Medical 

Journal (Brit. med. J.] 2, 326-329, Aug. 11,1951. 18 refs. 
Aureomycin and chloramphenicol were given to 

patients with bullous eruptions. After an initial loading 

dose of 4 g., 0-25 g. was given 3-hourly. Aureomycin 
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caused a marked decrease in the production of bullae in 
pemphigus chronicus and dermatitis herpetiformis, but 
chloramphenicol was ineffective in one case of the former. 
Chloramphenicol caused the vegetations to disappear 
surprisingly rapidly in pemphigus vegetans, although 


aureomycin was ineffective in one case. Sometimes the ~ 


dose had to be doubled to achieve satisfactory results. 
When a response occurred it was usually rapid, but 
treatment should be continued for at least 4 to 6 weeks 
in Order to guard against an early relapse. 

E. Lipman Cohen 


2431. Myomatosis Cutis Miliaris. Report of a Case. 
[In English] 

C. E. Sonck. Acta Dermato-venerologica [Acta derm.- 
venereol., Stockh.] 31, 297-303, 1951. 4 figs., 6 refs. 


This condition is very rare and in the case described 
appeared at the age of 14 in a man now aged 26. When 
first seen the patient had small, raised, reddish, pin- 
head to pea-sized nodules, estimated to be about 5,000 
in number, on the legs, thighs, buttocks, and back. Pain 
occurred in the lesions, being provoked particularly by 
exposure to cold and rubbing. Histologically they had 
the structure of leiomyomatosis. H. R. Vickers 


2432. A New Hereditary Chain: Cutaneous Fibromata, 
Diabetes, and Obesity. (Une nouvelle “ chaine ’’ hérédi- 
taire: fibromes cutanés, diabéte, obésité) 

A. TOURAINE. Annales de Dermatologie et de Syphili- 
graphie [Ann. Derm. Syph., Paris| 78,409 416, July—Aug., 
1951. 4 figs., 24 refs. 


The author reports the case of a woman in whom 
cutaneous fibromata of the type en pastille, diabetes, and 
obesity were associated. In her father’s family there was 
obesity or diabetes, or both. The patient’s mother, the 
patient herself, and her daughter had hydronephrosis. 
The daughter also had fibromata. A second child, a 
male, was obese. James Marshall 


2433. Hypertrophic Lichen Planus in West African 
Negroes 
G.H.V. CLARKE. Archives of Dermatology and Syphilo- 
logy [Arch. Derm. Syph., Chicago) 64, 314-319, Sept., 
1951. 4 figs., 9 refs. . 
The author reports that a condition identical with 
lichen planus hypertrophicus is relatively common among 
the natives of Southern Nigeria. In this condition the 
rash is usually confined to the legs, but may occur on the 
body. It is most often symmetrical. The lesions are 
large, flat, raised plaques with or without smaller papular 
lesions. There may be only a few large plaques, and 
these are of two main types. The first type is very like 
the classical lichen-planus lesion. (The smaller papules 
are always of this nature.) In the second type the 
lesions are rather more raised and infiltrated, and may 
even be nodular. They are deep black in colour, but 
are often depigmented in the centre and have a honey- 
comb appearance. They never ulcerate. According to 
the author both types of lesion show the same histo- 
logical picture—that of hypertrophic lichen planus. The 


disease is often slow in developing, but may sometimes 


develop quickly. Itching is intense. Both sexes are 
affected, but in the cases seen by the author males pre- 
dominated. 

The author then discusses the differential diagnosis, 
The conditions to be excluded are: syphilis, amyloidosis, 
lichenified dermatitis or eczema, neurodermatitis, psoria- 
sis, mepacrine dermatitis, chromoblastomycosis, tuber- 
culosis, verrucosa cutis,, leishmaniasis, and nodular 
prurigo. The disease was found to be very resistant to 
treatment. Systemic treatment appeared to be useless 
and the effects of local treatment were only temporary. 
The taking of biopsy specimens from plaques was always 
followed by healing, and no recurrence was observed. 

Finally the author describes transplantation experi- 
ments which support the belief that the condition is 
caused by a virus. H. S. Laird 


2434. The Ehlers—Danlos Syndrome. (Sur le syndrome 
d’Ehlers—Danlos) 

J. GADRAT and A. BAzEex. Annales de Dermatologie et de 
Syphiligraphie [Ann. Derm. Syph., Paris] 78, 430-444, 
July—Aug., 1951. 8 figs., 40 refs. 


This paper contains a study of 2 cases and a clarifica- 
tion of the description of the Ehlers—Danlos syndrome. 
The essential features are: fragility of the skin leading to 
various scar formations, including pseudo-molluscoid 
scars; hyperelasticity of the skin; and laxity of joints. 
[The authors prefer the term “* scars ” to ** tumours ”’ as 
used by others in describing this syndrome.] The ten- 
dency to cutaneous haemorrhages is considered to be a 
secondary and inconstant sign; hypodermal and intra- 
dermal nodules are relatively frequent. 

In undamaged skin there is a rarefaction of collagen 
fibres and hyperplasia of elastic and reticulin fibres. In 
pseudo-molluscoid scars the collagen and elastic fibres 
are greatly diminished; reticulin fibres are reduced in 
the superficial dermis, but normal in the deeper layers. 
The fibrous nodules consist of hyperplastic collagen and 
elastic fibres, and may be accompanied by vesiculation 
and slight hyperkeratosis. The laxity of the skin 
appears to depend more on rarefaction and hypotonicity 
of the collagen than on elastic hyperplasia. 

James Marshall 


2435. Symmetrical Progressive Leucopathia of the Ex- 
tremities. (Leucopathie symétrique progressive des 
extrémités) 

O. G. Costa. Annales de Dermatologie et de Syphili- 
graphie {Ann. Derm. Svph., Paris] 78, 452-454, July—Aug., 
1951. 3 figs., 1 ref. 


This disease, which is relatively common in Brazil, was 
first described by Matsumoto under the title ‘ leuco- 
pathia punctata et reticularis symmetrica”’. The present 
author, who reports 2 cases, does not find a reticular 
pattern essential to the diagnosis. The disease 1s 
characterized by achromic macules and_freckle-like 
macules, sometimes in reticular distribution, on the 
arms and legs and sometimes elsewhere. The disease 
is familial aateemete) and there is no effective treat- 
ment. James Marshall 


See also Pathology, Abstracts 2264-5. 
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2436. The Treatment of Granuloma Inguinale, Lympho- 
granuloma Venereum, Chancroid, and Gonorrhea 

H. M. RoBinson. Archives of Dermatology and Syphilo- 
logy [Arch. Derm. Syph., Chicago] 64, 284-293, Sept., 
1951. Bibliography. 


This paper contains a review of the current literature 
as well as a summary of the work done in the Department 
of Dermatology and Syphilology of the University of 
Maryland School of Medicine. 

The author puts forward the view that a single injection 
of from 75,000 to 300,000 units of procaine penicillin in 
oily suspension or aqueous solution is the most successful 
treatment for gonorrhoeal urethritis. He also describes 
his results in the treatment of the disease with aureo- 
mycin, chloramphenicol, terramycin, streptomycin, «and 
dihydrostreptomycin. He stresses the fact that careful 
follow-up is most important, as any of these antibiotics 
may mask the appearance of early syphilis. He is of 
the opinion that antibiotics will prove of value in treating 
the cutaneous complications of gonorrhoea. 

Concerning the use of antibiotics in the treatment of 
chancroid the author makes the point that before anti- 


biotic treatment is started the presence or absence of. 


early syphilis must be carefully determined, as, besides 
masking the appearance of the disease, an antibiotic 


may prevent the development of positive serological re- - 


actions for from 1 to 4 months or even longer. Careful 
and repeated dark-ground examination must be carried 
out. Antibiotics should be used only when the sul- 
phonamides have failed. 

According to the author, aureomycin and chloram- 
phenicol are the best antibiotics to use for the treatment 
of lymphogranuloma venereum; and streptomycin, di- 
hydrostreptomycin, aureomycin, and chloramphenicol 
are of equal value in the treatment of granuloma inguinale. 
In the latter condition results with any of these are far 
better than with any other form of therapy. He considers 
that terramycin may also be a valuable therapeutic agent. 

H. S. Laird 


2437. Oral Terramycin’ in the Rapid Treatment of 
Gonorrhea and Other Venereal Diseases 

L. T. Wricut, A. Pricot, J. C. DiLorenzo, J. C. 
WHITAKER, and M. MARMELL. American Journal of 
Syphilis, Gonorrhea and Venereal Diseases [Amer. J. 
Syph.] 35, 490-495, Sept., 1951. 2 figs., 6 refs. 


At the Harlem Hospital, New York, 177 cases of 
acute gonorrhoea in the male, 20 of lymphogranuloma 
venereum, and 11 of granuloma inguinale were treated 
with oral terramycin. 

In gonorrhoea a “ primary cure rate’ of 92-6% was 
attained by an initial dosage of 0-5 g. followed by a 
further 0-5 g. 6 hours later. In lymphogranuloma 
venereum 1 g. daily was given in 4 divided doses for an 
average of 184 days in the cases with bubo and 25 days 


Diseases 


in those of proctitis without stricture. In chronic cases 
with rectal stricture, though the inflammatory reaction 
around the stricture began to resolve about the 10th day 
of treatment, the maximum benefit was not obtained 
until the 40th day. Toxic reactions were few and never 
necessitated withdrawal of the drug for more than a 
week; they included mild diarrhoea (5 cases), black 
tongue (1 case), and pruritus ani (1 case). No relapses 
have so far been observed during a follow-up period of 
from 2 to 11 months. The 11 patients with granuloma 
venereum were also given 1 g. of terramycin daily in 
divided doses, and this was followed in all cases by 
complete epithelization of the lesions in from 28 to 35 
days. In none of 6 patients followed up for from 3 to 
8 months has there been any sign of relapse. 
G. L. M. McElligott 


2438. Terramycin in the Treatment of Chancroid, 
Lymphogranuloma Venereum, and Granuloma Inguinale 
M. L. NrEDELMAN, H. E. Prerce, L. D. HOFFSTEIN, and 
W. V. Matteucci. American Journal of Syphilis, 
Gonorrhea and Venereal Diseases [Amer. J. Syph.] 35, 
482-487, Sept., 1951. 14 refs. 


The authors carried out an. investigation at the 
Philadelphia General Hospital into the treatment with 
terramycin of chancroid (4 cases), lymphogranuloma 
venereum (9 cases), and granuloma inguinale (6 cases). 

The 4 patients with proved chancroid were given 2 g. 
of terramycin daily in divided doses for 5 days. In 3 of 
the patients the lesions healed in from 7 to 12 days; in 
the 4th, whose condition relapsed immediately after 
treatment, healing was obtained in 16 days after a second 
course of treatment. 

In the 9 cases (6 acute and 3 chronic) of lympho- 
granuloma venereum the patients received 2 g. of terra- 
mycin daily for periods ranging from 10 to 80 days. 
Of the 6 early cases a good response was obtained in 5, 
but the 6th case was a failure even after the patient had 
been given a total of 80g. In the 3 patients with chronic 
disease, who suffered from proctitis, rectal strictures, 
and sinuses, only the proctitis responded to treatment, 
and doses of from 40 to 80 g. are recommended in this 
type of case. ‘ 

The 6 patients with granuloma inguinale of from 2 
months’ to 3 years’ duration received total dosages of 
from 18 to 80 g. In the patient with the shortest history 
(2 months) the condition relapsed twice in 3 months, but 
the lesions of the remaining 5 patients had all healed, 
one 12 days and the others 3, 4, 5, and 9 months respec- 


tively after treatment. The duration, extent, and dis-. 


tribution of the lesions did not appear to influence their 
response to treatment. The authors consider that, 
though terramycin seems to be effective in this disease, 
the follow-up period is still too short for definite con- 
clusions to be drawn. G. L. M. McElligott 
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2439. Intramuscular Injections of Chloromycetin in the 
Treatment of Granuloma Inguinale 
F. W. Hars, W. G. Simpson, and C. E. Woop. Journal 
of Venereal Disease information [J. vener. Dis. Inform.]} 
32, 177-183, July, 1951. 9 refs. 


Past experience with oral antibiotics has shown that 
patients cannot always be relied upon to take the dose 
prescribed and, for out-patient use, the parenteral route 
is preferred. With this in mind efforts have been directed 


‘towards the development of a chloramphenicol prepara- 


tion which could be injected intramuscularly. Finely 
ground chloramphenicol powder was therefore suspended 
in graded amounts of sterile normal saline solution until 
the resultant suspension contained 500 mg. of chloram- 
phenicol per ml. The final product had a consistertcy 
resembling repository penicillin, and when injected 
intramuscularly into a rabbit produced no more reaction. 
A single intramuscular injection of 2 g. of this suspension 
gave measurable serum levels of chloramphenicol for 
24 hours and urinary excretion levels for 72 hours. An 
injection of 4 g. consistently maintained satisfactory 
serum levels for 72 to 96 hours. 

Intramuscular injections of chloramphenicol were 
given to 43 patients with granuloma inguinale. All 
were negroes, 23 being females and 20 males. The 
duration of infection varied from 1 week to 9 years and 
only 7 had previously been treated. Initially at one 
centre the treatment schedule was set at a single injection 
of 2 g. (4 ml.) intramuscularly every 96 hours for 3 
injections, a total of 6 g. in 8 days. This was increased 
to 4 g. every 72 hours after 2 relapses had been noted. 
At another centre a schedule of 3 injections of 4 g., at 
intervals of 96 hours, was maintained throughout. No 
toxic effects were observed apart from one case of sus- 
pected gluteal abscess, possibly due to faulty technique. 
Donovan bodies disappeared from the tissue scrapings 
of 21 patients within 48 hours and healing of the lesions 
took place within 10 days in 20 patients. The patients 
were observed for 2 to 11 months, and 38 remained well 
and healed. There were only 5 relapses, of which 2 
were in the group of 3 patients receiving the smaller 
amount of the drug. 

[The adoption of this technique should do much to 
increase the popularity of the newer antibiotics in the 
treatment of the venereal diseases.] R. R. Willcox 


2440. Specificity of Skin Tests in Lymphogranuloma 
Venereum and Chancroid. [In English] 

F. REYMANN. Acta Dermato-venereologica [Acta derm.- 
venereol., Stockh. 31, 257-261, 3 refs. 


Although some workers in the United States have cast 
doubt on the specificity of the Frei and the Ito tests, the 
author finds that in Denmark these tests in cases of 
lymphogranuloma venereum and chancroid respectively 
are most specific. It is felt that some of the American 
negroes who were control subjects in investigations of 
these tests may have been previously infected with one 
of the diseases. 

The author makes a plea for the Ito test to be more 
correctly called the Ito—Reenstierna test. 

H. R. Vickers 


2441. Complement-fixation with Lygranum Antigen, 
[In English] 

A. ReEyn. Acta Dermato-venereologica [Acta derm.- 
venereol., Stock.] 31, 262-266, 1951. 7 refs. 


“ Lygranum ” antigen is produced from the yolk sac 
of embryo chickens’ eggs infected with the virus of 
lymphogranuloma venereum. The author found that 
with this substance a positive complement-fixation re- 
action was given with serum from patients suffering from 
upper respiratory infection, especially those giving a false 
positive Wassermann reaction; from a few cases of 
active syphilis a positive complement-fixation reaction 
was also obtained. Hi. R. Vickers 


2442. Herpetic Urethritis. (Uretrite Herpética) 
J. Esteves and M. R. Pinto. Trabalhos da Sociedade 
Portuguesa de Dermatologia e Venereologia [Trab. Soc. 
port. Derm. Vener.] 9, 73-80, June, 1951. 4 figs. 


A case is described of infection of sexual origin 
manifested by symptoms of urethritis, with purulent 
discharge simulating blennorrhagia, absence of node 
involvement, and moderate fever. After a week there 
were vesicles and ulcers in the meatus and marked 
cutaneous hyperaesthesia involving the trunk, neck, and 
forelimbs. The process developed with 2 phases of 
increased severity alternating with less acute periods. 
After 2 months it disappeared spontaneously without 
recurrence. Treatment with sulphonamides and anti- 
biotics failed to influence the condition. Bacteriological 
examination of smears was negative, but inoculation of 
the urethral secretion into the chorio-allantoic mem- 
branes of chicken embryos led to the isolation of a virus 
of the herpes type. Histological study of the infected 
membranes showed inflammatory changes, with intra- 
nuclear inclusions in some cells. Neutralization of the 
virus by anti-herpetic inmune serum confirmed the 
diagnosis. E. Vazquez-Lopez 


2443. Treatment of Gonorrhoea with Terramycin 
R. R. Wititcox. British Medical Journal (Brit. med. J.] 
2, 527-529, Sept. 1, 1951. 7 refs. 


Variable success in the treatment of gonorrhoea with 
terramycin has been reported by different authors. The 
present author treated 29 patients (26 men and 3 women) 
with this antibiotic. With a single dose of 1 or 2 g. 
there were 3 failures and 3 successes; when the dose 
was 1 g. followed by a further 1 g. after 6 hours, in 19 
cases there were only 2 relapses, but in 1 case there was 
reinfection and in 2 cases a non-specific urethritis per- 
sisted. One patient with gonococcal urethritis and 
epididymitis was treated with 1 g. initially followed by 
250 mg. 4 times a day for 4 days; signs and symptoms 
rapidly disappeared, and no relapse was observed over 
an observation period of 29 days. Side-effects were 
minimal in the series, consisting only of heartburn (1 
case) and anal soreness (2 cases). 

That terramycin may mask a concomitantly acquired 
syphilis is shown by the facts that a patient with secondary 
syphilis treated with 2 g. of terramycin gave a well- 
marked Herxheimer reaction, and that treponemata were 
reduced in number and rendered sluggish after 24 hours. 
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Terramycin appears to be indicated in the treatment of 
gonorrhoea where injections of penicillin are imprac- 
ticable for any reason. T. E. Osmond 


2444. The Synergistic Action “of Antibiotics and Sul- 
phonamides in the Treatment of Gonorrhoea in the Male. 
(Recherches sur l’action synergique des antibiotiques 
et des sulfamides au cours du traitement de la blen- 
norragie masculine) 

—, PALAZZOLI and G. DELAVILLE. Presse Médicale (Pr. 
méd.} 59, 1128-1129, Aug. 25, 1951. 2 refs. 


There were only 4-4% of failures in 6,400 male patients 
with gonorrhoea treated with single injections of 200,000 
units of penicillin, plus sulphonamides given in 4 doses 
totalling 6 g. daily for 4 days. With sulphonamides plus 
only 100,000 units of penicillin, however, there were 27% 
of failures in 80 cases treated. If 100 mg. of strepto- 


‘mycin (a subminimal dose for gonorrhoea) was added 


to the latter course there were no failures in 40 cases 
treated, although there was 1 failure in 10 if the sul- 
phonamides were omitted. 

If even less streptomycin (50 mg.) was given with 
100,000 units of penicillin in 1 injection plus sulphona- 
mides there were still no failuzes in 40 cases treated, but 
if the sulphonamides were omitted there were 3 failures 
in 10. Also if only 50,000 units of penicillin combined 
with 100 mg. of streptomycin was given, there were 10 
failures in 80 receiving no sulphonamides, but if the 
sulphonamide course was added to these small doses of 
antibiotics there were only 2 failures in 76 treated. 
Tables showing the duration of bacteriostatic blood 
levels are presented. R. R. Willcox 


SYPHILIS 


2445. Experimental Investigations on Immunity in 
Syphilis. (Experimentelle Untersuchungen iiber die 
Immunitatsverhaltnisse bei Syphilis) 

U. Krecu. Zeitschrift fiir Hygiene und Infektionskrank- 
heiten [Z. Hyg. InfektKr.] 133, 122-126, 1951. 10 refs. 


The author first describes his efforts to stimulate the 
formation of antibodies by using the Reiter spirochaete 
as antigen. He immunized 12 guinea-pigs and 14 
rabbits, which were tested and showed no spontaneous 
Wassermann reaction. Eight days after the last in- 
jection their serum was tested for spirochaetal and 
Wassermann antibodies; the titre of the spirochaetal 
antibodies in the serum was determined by mixing 0-2 ml. 
diluted serum with 1 drop of a dense spirochaete sus- 
pension. Readings were taken with the agglutinoscope 
after incubation for 2 hours at 37° C. 

The results showed that in both guinea-pigs and rabbits 
spirochaetal antibodies were formed. A positive com- 
plement-fixation with Wassermann extracts did not 
occur in the serum of these animals; 3 did not react to 
the immunization. Unlike most human sera, spon- 
taneous spirochaetal antibodies do not exist in guinea- 
pigs and rabbits. 

The author then tried to demonstrate the existence of 
spirochaetal antibodies in sera of human syphilitics. 


The results showed that a titre of 1 in 40 to | in 80 occurs 
in healthy persons (20 tested). Of the 5 syphilitics tested, 
the 2 whose Wassermann reaction had become negative 
showed the highest titres (1 in 80 to 1 in 160). 

A skin test made with a killed Reiter culture showed 
parallel results. It proved positive in 45 healthy persons, 
and negative in 13 out of 16 persons with syphilis in the 
second and third stage with a positive serum reaction. 
Whether formation of spirochaetal antibodies means 
a favourable prognosis, and whether this runs parallel 
with thé changing of the Wassermann reaction from 
positive to negative, can only be determined by a more 
extensive study. Margaretha Adams 


2446. .Ambulatory Penicillin Therapy of Syphilis in a 
Public Health Clinic—Report on Four Hundred and Two 
Patients Treated in 1949 and 1950 

A. L. Weiner, C. A. WiLzBAcH, and C. E. LupLow. 
Ohio State Medical Journal [Ohio St. med. J.) 47, 720- 
724, Aug., 1951. 7 refs. 


The authors report the results of ambulatory treatment 
of a series of 402 cases of syphilis in various stages at the 
Cincinnati Health Department Clinic. Excluding certain 
cases, 389 patients are actually included in the report; 
343 (88%) of these completed the treatment. These 
patients had to purchase their own penicillin. 

Injections of 600,000 units procaine penicillin with 2% 
aluminium monostearate in oil (P.A.M.) were given for 
10 working days to most patients and for 20 working 
days to those with neurosyphilis. The figures are 
analysed according to the stage of the disease, and the 
criteria for classification of the results as “* satisfactory ”’ 
or unsatisfactory are given. 

Treatment in primary, secondary, and early latent 
syphilis was eminently satisfactory; 38 post-therapy 
lumbar punctures in early latent cases revealed no ab- 
normal spinal fluids. Late latent and late cases were 
also treated: these included 21 congenital cases, 1 with 
cardiovascular syphilis, 19 with asymptomatic neuro- 
syphilis, and 8 tabetics. Improvement in this group was 
not expected, but the cerebrospinal fluid showed a 
reduction in cell count and protein level in 6 of the 
asymptomatic cases, and complete reversal of ab- 
normalities in 1 further case. This last was the only 
case in which the time lapse was sufficient to allow for 
this to occur. 

Treatment was completed in 70 pregnant women 
before delivery. Of the 65 so far delivered, 53 of the 
children have proved non-syphilitic beyond 3 months of 
age, 7 beyond 2 months of age, and 5 were stillbirths 
without any post-mortem evidence of syphilis. 

In the whole series it was estimated that in primary 
and secondary syphilis about 20°% of the patients had a 
Jarisch-Herxheimer reaction, and 2 patients suffered 
from a penicillin skin reaction. 

The attendance rate of the present series is compared 
with that of a free hospital clinic and the difference is 
found not to be statistically significant. 

The presumably effective blood level of P.A:M. is dis- 
cussed and the views of other workers are presented. In 
the authors’ opinion daily administration is not necessary 
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if P.A.M. is used in primary or secondary syphilis, pro- 
vided an effective blood level is maintained for at least 
72 hours. In 95% of patients 300,000 units of P.A.M. 
would appear to be sufficient. In late latent and tertiary 
syphilis and in pregnancy, however, repeated injections 
are preferable. Ferdinand Hillman 


2447. Results of Treatment of Early Syphilis with a 
Single Injection of Procaine Penicillin G in Oil and 
Aluminium Monostearate 

E. W. THomas, C. R. Rein, S. LANDy, and D. K. KITCHEN. 
American Journal of Syphilis, Gonorrhea and Venereal 
Diseases [Amer. J. Syph.] 35, 475-478, Sept., 1951. 4 
refs. 


Of 34 patients with primary syphilis treated with single 
injections of 1,200,000 to 2,400,000 units of procaine 
penicillin with aluminium monostearate and followed up 
for 12 to 30 months, all were serum-negative when last 
seen. Of 68 patients with secondary syphilis similarly 
treated and observed 49 (72°%) were serum-negative when 
last seen, 7 were still serum-positive with Kahn titres of 
8 or less, 2 were re-treated on account of persistent Kahn 
titres of 16 or higher, 8 were re-treated for relapse or 
re-infection, and 2.others for re-infection; in both the 
last 2 cases new chancres had developed. It is considered 
probable that a dose of 1,200,000 units is sufficient for 
primary syphilis, but when single-injection techniques are 
employed for secondary syphilis a dose of at least 
2,400,000 units is required. 

Of 7 patients with primary syphilis, 4 of them serum- 
negative, who were treated with 1,200,000 units given 
once each week for 2. weeks and followed up for 12 to 30 
months, 6 (86%) were serum-negative when last examined 
and | had a fresh chancre. Of 55 others with secondary 
syphilis similarly treated, 38 (69-1%) were serum-negative 
and 7 had Kahn titres of 8 or less when last examined, 
3 were re-treated on account of persistent Kahn titres of 
16 or more, 6 were re-treated for relapse or re-infection, 
and 1 other for re-infection with the development of a 
new chancre. 

Of 6 patients with primary syphilis given 1,200,000 
units once a week for 4 weeks, all were serum-negative 
when last examined. Of 27 patients with secondary 
syphilis, 21 (77-8°%%) were serum-negative when last 
observed and 5 had Kahn titres of 8 or less. One was 
re-treated because of “* relapse or re-infection ”’. 

R. R. Willcox 


2448. A Preliminary Report on the Treatment of Primary 
and Secondary Syphilis in the Adult with Certain Long- 
acting Preparations of Penicillin. (Etude préliminaire 
concernant le traitement de la syphilis primo-secondaire 
de l’adulte au moyen de certaines pénicillines 4 long 
retard) 

—. JAME, —. Bru, and —. GRENIER. Revue du Corps de 
Santé Militaire [Rev. Cps Santé mil.] 7, 89-120, 1951. 
6 figs., 5 refs. 


This report deals with the treatment of early syphilis 
in 162 European and native military personnel of the 
French Army in Morocco. The aim was to assess the 
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value of long-acting penicillin preparations and to devise 
an optimum course of treatment permitting the main- 
tenance of a blood level of at least 0-03 unit of penicillin 
per ml. for at least 2 weeks. 

Group I: 40 patients were given 5 injections of 
1,200,000 units of “‘ quinine penicillin ” (benzyl penicillin 
with vinyl-quinuclidyl-methoxy-quinolyl-carbinol) in 
watery solution at 3-day intervals. 

Group II: 50 patients were given 4 injections of 
1,200,000 units of quinine penicillin in oil at 4- or 5-day 
intervals. In these 2 groups a certain cumulative effect 
appeared after the fifth day. 

Group III: 39 patients had 2 injections of 2,400,000 
units each of quinine penicillin in oil at an interval of 
week. 

Group IV: 33 patients had 2,400,000 units of procaine 
penicillin in oil with 2% aluminium monostearate, re- 
peated after 1 week. No cumulative effect occurred in 
these two groups. 

The resulting blood levels of penicillin are represented 
graphically and are discussed in detail. Local side- 
effects were delayed pain and/or induration at the site 
of injection; 22% of cases also had a febrile reaction and 
4% had a Herxheimer reaction. This figure was reduced 
to 1-2% by giving 4 injections of mercurials before the 
penicillin. Dark-ground negativity of primary sores was 
reached in 4 to 8 hours, of mucous patches in 6 to 10 
hours, and of secondarily-infected sores in 8 to 12 hours. 
In all 4 treatment groups superficial lesions healed in a 
mean of 34 to 37 days, minimum 15 to 26 days. 

Finally, the results of serological tests in the 4 treatment 
groups are analysed and presented in convenient tables. 
The duration of the follow-up did not exceed 11 months 
in any case. In this part of the study Europeans and 
natives are considered separately, because the former 
were given one or more courses of bismuth hydroxide 
after the penicillin. Their serology improved 1 month 
sooner than that of the natives, but this was not due to 
the bismuth but to the better response of Europeans to 
antisyphilitic treatment generally. 

Ten serum-negative primary cases were treated and 
remained negative. Out of 77 primary serum-positive 
cases there were 8 possible, 2 probable, and 2 certain 
failures among the natives and none among the 16 
Europeans of the group. In 51 cases of secondary 
syphilis, 6 Europeans were cured; there were 6 possible, 
2 probable, and 1 certain failure among the natives of 
the group. In a last group of 22 cases of previously 
insufficiently treated secondary syphilis, serum negativity 
was obtained in only 10 cases. 

In conclusion it would appear that 1,200,000 units of 
quinine penicillin in aqueous solution is best, probably 
because “* spikes *’ in the penicillin blood level are better 
than a uniformly high blood level. For a more definite 
assessment the follow-up period would have to be longer. 
Ferdinand Hillman 


2449. Serum Standards for Serologic Tests for Syphilis 
A. Harris, V. L. HARDING, and H. N. Bossak. Journal 
of Venereal Disease Information [J. vener. Dis. Inform.] 
32, 310-318, Nov., 1951. 1 fig., 3 refs. 
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2450. Penicillin in the Treatment of Syphilis in Preg- 
nancy. (La penicilina en el tratamiento de la embarazada 
sifilitica) - 
J. M. AURRECOECHEA and I. Lovera. Revista de Ob- 
stetricia y Ginecologia [Rev. Obséet. Ginec.] 11, 125-137, 
1951. 27 refs. 


During 1945-50 in Venezuela, 1,087 syphilitic pregnant 
women were admitted to hospitals of the maternity 
services, and 694 were treated with penicillin in out- 
patient clinics. These figures represent 78% of all the 
cases Of maternal syphilis in the whole country, and 
show a prevalence of 5% among the total population of 
pregnant women. From this total, a group of 437 cases 
was selected for detailed analysis of the therapeutic value 
of penicillin treatment. Doses ranged from 2,000,000 to 
6,000,000 units but 98-5% of the patients received over 
3,000,000 units. Only in 2% of the cases was treatment 
started before the 3rd month of pregnancy; 36% were 
treated before the 6th month. In 370 cases (84-7%) 
delivery took place normally and 94-6% of the babies 
appear to have been free from infection. Only 6 
children delivered alive showed evidence of syphilis 
(1:1%). In 144 babies, followed up until their second 
month, only 1 was found to be suffering from congenital 
syphilis; in this case the mother was not treated until 
the 6th month of pregnancy. The efficacy of penicillin 
treatment in the prevention of congefhital syphilis is thus 
fully substantiated. E. Vazquez Lopez 


2451. Treatment of Cardiovascular Syphilis with Peni- 
cillin 

C. E. WHEELER and A. C. Curtis. American Journal of 
Syphilis, Gonorrhea, and Venereal Diseases [Amer. J. 
Syph.] 35, 319-328, July, 1951. 12 refs. 


In a review of the literature on the treatment of cardio- 
vascular syphilis by penicillin, the authors, working at 
the University of Michigan Medical School, found that 
adverse effects were reported in only 8 cases. A careful 
analysis of these left considerable doubt whether treat- 
ment had anything to do with the undesirable mani- 
festations. Records of the penicillin treatment of about 
190 patients with cardiovascular syphilis in whom no 
important adverse reaction was observed are now 
available. Approximately 25 patients had not received 
previous treatment with heavy metals or iodides. 

The authors report a series of 21 cases in which no 
treatment had been given before penicillin therapy was 
started. Of the 21 patients, 17 were white, 4 negro; 
3 were females and 18 were males. The average age 
was 50. The average duration of the disease was 24 
years. Of the 21, 14 also had neurosyphilis, 4 had 
saccular aneurysm, 12 had aortic insufficiency, and 5 had 
both aneurysm and aortic insufficiency. Only 5 were 
free from symptoms referable to the cardiovascular 
system. Of the remaining 16, symptoms varied from 
minimal pain or dyspnoea to congestive failure and 
pronounced effects of aneurysmal dilatation. 

Benzyl penicillin was given to 12 patients, 40,000 units 
hourly to a total dosage of 4,000,000 units. One re- 
ceived 40,000 units for 10 doses; another received 


10,000 units 3-hourly for 8 doses, then 40,000 units 
M—2T 


3-hourly to a total of 4,000,000 units. One received 
20,000 units 3-hourly to total of 2,000,000 units. Two 
received 25,000 units 3-hourly to a total of 6,000,000 
units; one was given 20,000 units 3-hourly to a total of 
12,000,000 units. One received total dosage of 4,600,000 
units, another 6,000,000, and another 4,800,000 units. 
Malaria therapy was given to 3 patients as well as 
4,000,000 units of penicillin. There was no certain 
evidence of Herxheimer reaction in this group of patients. 
In general, symptoms referable to the cardiovascular 
system improved with treatment; this may have been 
partly due to rest. 

Follow-up examinations were not possible on 8 
patients; the other 13 have been followed up for varying 
periods up to 51 months. At the time of the present 
report 4 were dead, but the deaths could not be attri- 
buted to the effects of the treatment. One patient had 
deteriorated, but there was no evidence that the deterio- 
ration had been accelerated by penicillin. No objective 
change was seen in the remaining 8 patients; 3 claimed 
alleviation of symptoms, others no significant change. 

In the opinion of the authors the follow-up period has 
been too short to permit conclusions as to the long-term 
effects of treatment, but in their view it is safe to give 
penicillin in cardiovascular syphilis without previous 
treatment with iodides or bismuth. H. S. Laird 


2452. Terramycin in the Treatment of Syphilis. A 
Report of 5 Cases 

H. M. Rosinson and H. M. Rosinson, Jr. American 
Journal of Syphilis, Gonorrhea and Venereal Diseases 
[Amer. J. Syph.] 35, 479-481, Sept., 1951. 


In this study, carried out at the School of Medicine, 
University of Maryland, 5 patients with early syphilis 
were treated with oral terramycin. One had serum- 
negative primary, one serum-positive primary, and 3 
secondary syphilis. Of the 5 patients 4 received 48 g. 
and the Sth, a 3-year-old child, 24-5 g. over a period of 
15 days. Dark-field examinations were negative after 
24 hours in 4 of the patients and after 48 hours in the Sth. 
Apart from 1 secondary case in an adult who died of 
pneumonia after 24 months and whose blood titre had 
already declined from 64 to 16 Kahn units, the remaining 
4 patients were serologically negative after 13, 11, 10, and 
5 months respectively, but the last became positive again 
at 9 months. The cerebrospinal fluid of 3 patients, in- 
cluding the one with a serological relapse, was negative 
after treatment. 

The authors believe that terramycin is of value as an 
antisyphilitic agent, but [rightly] conclude that this small 
series of cases does not justify an opinion as to its ultimate 
worth. G. L. M. McElligott 


2453. Endocrine Studies of Patients with Syphilitic Inter- 
stitial Keratitis 

J. V. KLAuper, B. A. Gross, and H. A. HANNO. American 
Journal of Syphilis, Gonorrhea and Venereal Diseases 
[Amer. J. Syph.] 35, 416-432, Sept., 1951. 4 figs., 32 refs. 


In an endocrinological survey of patients with inter- 
stitial keratitis a low incidence of acne was noted (in 21 
of 145 patients). The basal metabolic rate was estimated 
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in 88 patients; 6 had readings of —26 to —32%, 35 of 
—15 to —25%, 15 of —10 to —14%, 25 of —9% to zero, 
and 7 of +1 to +6%. It was considered that there 
was a definite trend towards the subnormal. The serum 
protein-bound iodine level was studied in 39 patients 
and again predominantly lower levels than normal were 
observed; the same applied to estimations of the 
urinary 17-ketosteroids in 73 patients. Of 22 patients 
in whom a radioactive iodine tracer study was carried 
out a low radioactive iodine uptake was observed in 
some. 

Glucose tolerance curves were plotted in the case of 33 
patients, and the curve was regarded as flat in 25, 
normal in 5, and diabetic in 3. Of 54 patients subjected 
to the adrenaline-eosinophil test, in 19 the decrease in the 
eosinophil count following the administration of 0-5 ml. 
of a 1 in 1,000 solution of adrenaline was less than 50%. 
Of the 19 patients showing abnormal readings 11 were re- 
tested 4 hours after receiving an injection of 20 mg. of 
ACTH, and on this occasion the decrease in the eosino- 
phil count was normal. 

Radiological studies of the skull and long bones and 
determinations of the serum cholesterol, serum sodium, 
and serum potassium levels revealed no significant ab- 
normalities. 

The authors suggest that underactivity of the thyroid 
and pituitary glands and androgenic (adrenocortical 
and/or gonadal) function may play a part in the patho- 
genesis of syphilitic interstitial keratitis. 

R. R. Wilcox 


2454. The Treatment of Neurosyphilis with Penicillin and 
with Penicillin plus Malaria 

R. D. Hann, B. I. Lewis, R. H. WIGGALL, and E. S. 
Cross. American Journal of Syphilis, Gonorrhea and 
Venereal Diseases |Amer. J. Syph.| 35, 433-470, Sept., 
1951. 3 figs., 40 refs. 


In this long paper with many tables are presented the 
results of treatment of 589 patients suffering from neuro- 
syphilis. Of these 479 were treated with penicillin alone 
and 110 with penicillin and malaria therapy. The group 
treated with penicillin alone contained negroes in a pro- 
portion of 3 to 1, and the group given penicillin and 
malaria treatment contained whites in a similar pro- 
portion. The mean duration of follow-up was 19-5 to 
21:7 months. The graver forms of neurosyphilis con- 
stituted only 30% of the penicillin group and 67% of the 
penicillin-with-malaria group. The total re-treatment 
rate for the penicillin-alone group was 6°1°% as against 
only 2:7% for the penicillin-with-malaria group, although 
it is pointed out that there was a greater tendency to re- 
treat with penicillin alone than with penicillin and 


malaria. The cerebrospinal-fluid relapse rate was 1:25%. 


for the penicillin-alone group and 0-93% for the penicillin- 
with-malaria group. 

The results of treatment with penicillin alone of 74 
paretics and taboparetics were compared with those of 
43 paretics and taboparetics treated with penicillin and 
malaria. Complete rehabilitation was achieved in 46% 
and partial rehabilitiation in 18-9% of the penicillin 
group; while the comparable figures for the penicillin- 


with-malaria group were 44:2% and 18-6% respectively, 
Evaluation on the grounds of mental status showed a 
definite if slight advantage in the penicillin-with-malaria 
group. 

Progression of the disease was noted in 6 of 17 patients 
with optic atrophy after treatment with penicillin alone 
and in 3 of 16 after penicillin and malaria. Blindness 
occurred in 4 of the former and in 2 of the latter. The 
addition of malaria therapy offered no advantages in 
mitigating the symptoms of tabes, and treatment failure 
was noted in 28-6% of the penicillin-alone group and 
19-4% of the penicillin-with-malaria group, but these 
differences are not statistically significant. The in- 
crements in body weight after treatment were similar in 
both groups. 

Clinical Herxheimer reactions were noted in 2:0% of 
the penicillin-alone group and in 0-9% of the penicillin- 
with-malaria group: 1 patient sustained permanent 
damage. Febrile Herxheimer reactions were noted only 
in those patients with a Group III cerebrospinal fluid, 
Patients whose treatment was given over 8 days or less 
did not fare so well as those receiving it over 9 or more 
days. The clinical-failure rate was essentially the same 
whether the initial cell count was 10 cells per c.mm. or 
less or whether more than 10 cells were present. Race 
and sex proved unimportant considerations in the out- 
come of asymptomatic neurosyphilis, but in parenchy- 
matous neurosyphilis the clinical-failure rate was higher 
in negroes than in whites and higher in females than 
in males The over-all clinical-treatment failure rate 
was 13% in 477 neurosyphilitics treated with penicillin 
alone and 14-4% in 104 neurosyphilitics treated with 


penicillin and malaria, although, as has been stated, 


the two groups are not strictly comparable 
R. R. Willcox 


2455. Penicillin Therapy of Asymptomatic Neurosyphilis. 
The Spinal Fluid Cell Count as a Guide to Therapeutic 
Response and Re-treatment 

W. T. Forp, R. H. WIGGALL, and J. H. Stokes. Archives 
of Internal Medicine [Arch. intern. Med.| 88, 235-242, 
Aug., 1951. 9 refs. 


In this investigation 112 patients with asymptomatic 
neurosyphilis received not less than 4:8 mega units of 
aqueous penicillin or penicillin in oil—beeswax in not less 
than 8 days, and the results have been evaluated on the 
basis of the cerebrospinal-fluid cell count. For the pur- 
pose of this study an abnormal cell count was arbitrarily 
taken as 8 or more leucocytes per c.mm. instead of the 
usual 5 or more per c.mm. At the end of 6 months 10 
patients either failed to attain a normal cell count or 
showed an initial response followed by a secondary rise, 
8 of the 10 failures being detected during the first year 
of observation. In the remaining 102 normal cerebro- 
spinal—fluid cell counts were attained. 

Penicillin therapy is considered superior to all other 
methods, but the minimum total dose recommended is 
not less than 5 mega units, preferably 9 mega units, over 
a period of 10 days. 

[The length of the follow-up period is not stated.] 

R. R. Willcox 
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Disorders of the Locomotor and Osseous Systems 


2456. | Osteochondrodystrophia Deformans (Morquio 
Brailsford Disease) 

N. FELDMAN and M.E. Davenport. Archives of Disease 
in Childhood [Arch. Dis. Childh.| 26, 279-288, Aug., 
1951. 11 figs., 10 refs. 


Four cases of osteochondrodystrophia deformans 
(Morquio’s disease) are described. Two of the cases 
are of pure African native stock but the others are of 
mixed African and coloured stock. These appear to be 
the first reported cases occurring in persons not of pure 
European racial origin. Consanguinity of the parents is 
present in three cases. The blood chemistry investiga- 
tions show no significant departure from normal. A 
close relationship exists between the many different 
varieties of dyschondroplasia.—[Authors’ summary.] 


2457. Kast’s Syndrome. (Sindrome di Kast) 
A. CaBitzA. Chirurgia degli Organi di Movimento [Chir. 
Organi Moy.] 36, 264-270, 1951. 6 figs., 13 refs. 


To the dozen or so cases of Kast’s syndrome on record 
the author adds another, in a woman aged 24 years. 
Both hands showed extensive chondromatous swellings 
from the age of 6 onwards. Somewhat later coxa vara 
and outward convex curves of the upper third of the 
femur were discovered, while multiple small angiomata 
developed in the umbilical scar. There is a good re- 
production of a radiograph of a symmetrical deformity 
of tibia and fibula which differs from deformities seen in 
other systemic affections of the skeleton, but resembles 
the dyschondromatous picture fairly closely. 

L. Michaelis 


2458. The Giganto-acromegalic Form of Fibrous Dys- 
plasia of Bone accompanied by Paraplegia. (La forme 
giganto-acromégalique de la dysplasie fibreuse des os; 
paraplégie associée) 

F. Coste, G. Mauric, P. and S. BrRION. 
Semaine des Hépitaux de Paris [Sem. Hép. Paris] 27, 
2022-2031, June 26, 1951. 23 figs. . 


A woman of 38 was seen in 1949 with giganto-acro- 
megaly and compression of the spinal medulla caused by 
scoliosis. The radiological picture was that of fibrous 
dysplasia of bone. The patient had suffered since early 
childhood from spontaneous fractures with disseminated 
bony changes throughout the skeletal system, the right 
thigh being particularly affected. Later marked obesity 
developed, and there was a phase of polyuria and poly- 
dipsia between the ages of 23 and 27. Appendicectomy 
at age 28 revealed dolichocolon. In 1944 the patient 
was admitted to hospital, when deep x-ray therapy to 
the pituitary gland was without success. 

In 1949 a Brown-Séquard syndrome (unilateral trans- 
verse cord lesion) became apparent; the upper level was 
at the 3rd dorsal vertebra, but the lower level could not 
be determined clinically. This was caused by a marked 


left dorso-lumbar kyphoscoliosis: The bony hypertrophy 
was asymmetric in distribution and confined to the skull 
and face. The skull was turriforme (oxycephalic) with 
an external occipital protuberance; the face showed a 
left external frontal exostosis and one in the region of the 
left mandible. Extensive radiological investigation con- 
firmed the diagnosis of fibrous dysplasia of bone (AI- 
bright). 

The patient underwent decompression laminectomy at 
the level of DS to D6. The operation was followed 
by an aggravation of the nervous symptoms, including 
complete paralysis and cutaneous anaesthesia of the 
right leg In other respects, however, it resulted in 
improvement. 

The unusual feature in this case is the association of 
Albright’s disease with acromegalic gigantism as ex- 
pressed by prognathism, macroglossia, hypertrophy of the 
frontal sinus, and splanchnomegaly. This coincidence is 
not entirely unexpected, as Albright himself has pointed 
out. Precocious puberty, he said, produces premature 
excretion of gonadotrophic hormones, due to the humoro- 
nervous stimuli of the hypothalamic—pituitary pathways. 
The present authors discuss similar cases in the literature. 

[This is an interesting case. The abstracter has ob- 
served another case of acromegaly with a transverse 
lesion of the cord, and heard of yet another quite recently. 
In these 2 cases there was no kyphoscoliosis to account 
for the condition.] V. C. Medvei 


2459. Cortisone and Pulmonary Tuberculosis 
C. G. Popp, P. Otrosen, and C. A. BRASHER. Journal 
of the American Medical Association [J. Amer. med. Ass.] 
147, 241-242, Sept. 15, 1951. 4 figs., 4 refs. 


In 1947 a female aged 64 who had had rheumatoid 
arthritis since 1935 was admitted to a sanatorium with 
active pulmonary tuberculosis. Tubercle bacilli were 
never found in the sputum, and she was discharged from 
the institution in 1948. 

In 1950 she was readmitted: no change was noted in 
the radiological appearances and the results of further 
sputum examinations were negative. Because her joints 
were very painful, cortisone was given in the usual dosage. 
Her arthritis, and a secondary anaemia, improved con- 
siderably, but relapse occurred 3 weeks after treatment 
was stopped and a second course was started. After 
about 1,500 mg. had been given the patient had a 
haemoptysis. Radiological examination showed that 
there was now cavitation in the left apex, and for the 
first time the sputum contained tubercle bacilli. Strepto- 
mycin and p-aminosalicylic acid were given, and 3 months 
later a radiograph showed that the cavity had almost 
completely healed. 

In this case it appears that the administration of 
cortisone resulted in the reactivation of a previously 
well-healed tuberculous lesion. B. E. W. Mace 
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2460. Development of Active Pulmonary Tuberculosis 
during ACTH and Cortisone Therapy 

L. Frep, M. H. Levin, J. B. Rivo, and T. F. BARRETT. 
Journal of the American Medical Association [J. Amer. 
med. Ass.] 147, 242-246, Sept. 15, 1951. 4 figs., 21 refs. 


This is the case report of a 58-year-old man with 
rheumatoid arthritis and chronic hepatitis of 14 years’ 
duration who was given treatment with ACTH and later 
cortisone, during which he developed a pulmonary lesion 
that was eventually found to be tuberculous. 

Before treatment was started the patient had a per- 
sistent pyrexia for which extensive investigations re- 
vealed no cause and which was presumed to be a 
manifestation of rheumatoid arthritis. A chest radio- 
graph was clear. ACTH was effective in relieving the 
symptoms and the pyrexia, but after 6 weeks there was 
an increase in cough and a rise in temperature, and an 
inflammatory lesion in the right lung field was found on 


radiological examination. This lesion gradually ex-. 


tended, and 6 weeks later tubercle bacilli were found in 
the sputum. The patient survived, but has made little 
progress. 

The development of tuberculosis in this patient may 
possibly have no connexion with the hormone therapy 
(just before treatment was started he was in the next bed 
to a tuberculous patient), although this is most likely. 
The authors point out the increasing evidence that ACTH 
and cortisone exert much influence on physiological 
reactions to insult, and suggest that until information is 
more precise these hormones should be used with 
extreme caution. B. E. W. Mace 


2461. The Intravenous Use of ACTH 

H. W. McINTOsH and C. B. HoLmes. Canadian Medical 
Association Journal (Canad. med. Ass. J.] 65, 33-35, July, 
1951. 1 fig., 2 refs. 


The authors have studied the effect of ACTH given 
intravenously in 2 subjects by observing the fall in 
eosinophil count and the rise in 17-ketosteroid excretion. 
To one subject ACTH was administered by drip trans- 
fusion over 24 hours every 5 days, observations being 
made with doses of 0, 2-5, 5, 10, 20, 40, 80, and 160 mg. 
A dose of 5 mg. in 24 hours resulted in almost total dis- 
appearance of eosinophil leucocytes, and the 17- 
ketosteroid excretion was significantly increased. A 
10-mg. dose caused a rather greater 17-ketosteroid excre- 
tion, but with larger doses than this the excretion of 
significantly greater amounts did not occur. The 
eosinophil count and 17-ketosteroid level returned to 
normal the day after transfusion, except that when doses 
of 80 and 160 mg. were used the effect was partly sus- 
tained for a second day. ACTH given intramuscularly, 
20 mg. every 6 hours, produced only a slight effect on 
eosinophil count and 17-ketosteroid excretion. 

To the other subject a fixed amount (20 mg.) of 
ACTH was given by intravenous drip, but the length of 
time taken to give this was varied from 1 minute to 24 
hours. It was shown that the full effect was obtained 
only when the ACTH was given for 12 or 24 hours. 

These results suggest that there is a minimum dose of 
ACTH (5 to 10 mg.) which, given intravenously over 24 


hours, will produce a maximum degree of adreno- 
cortical stimulation; that larger doses are no more 
effective and therefore wasteful; and that much of its 
physiological activity is destroyed when ACTH is given 
intramuscularly.  B. E. W. Mace 


2462. Further Experiences with Prolonged Treatment of 
Rheumatoid Arthritis with ACTH and with Gold 

J. GosLincs, W. HisMANs, A. QuERIDO, and A. A. H. 
KASSENAAR. British Medical Journal (Brit. med. J.) 2, 
698-702, Sept. 22, 1951. 5 figs., 12 refs. 


In an earlier paper (Brit. med. J., 1950, 2, 1019) was 
described the treatment of rheumatoid arthritis with 
small doses of ACTH over a prolonged period. The 
authors now report further results, but deal mainly with 
the development of a “ refractory state’ to ACTH after 
some weeks’ treatment. ACTH was given to 20 patients 
for periods of 14 to 8 months; all of them showed initial 
improvement, but relapse in some degree occurred in 19 
either during or after treatment. It was observed that 
after a variable period of treatment the dose of ACTH 
which had originally been effective was no longer so, 
and clinical deterioration occurred. 

Attempts were made to establish the cause of these 
relapses under treatment. It was found that in 6 patients 
who no longer responded to ACTH cortisone produced a 
satisfactory remission, and it is concluded from this that a 
diminished response to cortisone-like substances in the 
“* target organs ”’ is not the cause of the ACTH-refractory 
state. Tests of thyroid function with radioactive iodine 
gave normal results in 4 patients who had failed to 
respond to ACTH: this probably excludes ** corticogenic 
hypothyroidism *’ as a cause of this unresponsiveness. 
The possibility that the adrenal glands fail to respond to 
ACTH after a time could not be dismissed, but this is 
considered unlikely: the level of 17-ketosteroid excretion 
and the degree of eosinopenia often bore no relation to 
the clinical picture. The intravenous administration of 
ascorbic acid in large doses in an attempt to restore the 
theoretically depleted adrenal cortical content was with- 
out effect. 

Observations made with different batches and makes 
of ACTH suggest that after a prolonged period neutraliz- 
ing antibodies may develop against particular batches of 
ACTH, and this is possibly the basis of the ACTH- 
refractory state. B. E. W. Mace 


2463. Sustained Pituitary Adrenocorticotropic Hormone 
(ACTH) 

E. A. PETERMAN. Journal of the Michigan State Medical 
Society [J. Mich. med. Soc.| 50, 1010-1014, Sept., 1951. 
2 figs., 7 refs. 


Twenty-four patients [who were suffering from 
rheumatoid arthritis] were given daily intramuscular 
injections of pituitary adrenocorticotropic hormone 
(ACTH) suspended in 5 c.c. of a sustaining menstruum 
consisting of 18% non-antigenic gelatin made hypertonic 
with 8% dextrose. Serial circulating eosinophile counts 
showed maximum physiologic effect from a single in- 
jection to be reached in from 5 to 12 hours. The effect 
was well maintained from 12 to 24 hours, gradually 
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diminishing from 24 to 48 hours. As each succeeding 
daily injection of the hormone was given before the 
effect of the preceding one was gone, a mild continuous 
adrenal cortical stimulation was obtained. Adequate 
clinical response was maintained with approximately 60% 
less hormone than was formerly used. Chronically ill 
patients, in whom pituitary adrenocorticotropic hormone 
was formerly thought to be contraindicated, responded 
satisfactorily to this treatment.—[Author’s summary.] 


2464. Subcutaneous Implantation of Cortisone Pellets in 
Rheumatoid Arthritis 

E. HENDERSON, J. W. GRAY, M. WEINBERG, and E. Z. 
MERRICK. Science [Science] 114, 243, Aug. 31, 1951. 
9 refs. 


Eight patients with rheumatoid arthritis of severe grade 
received subcutaneous implantations of 900 mg. cortisone 
in the form of 12 pellets, each of 75 mg. Prompt 
clinical improvement of moderate degree occurred in all 
patients and was sustained for 2 to 4 weeks, whereupon 
all except one relapsed to their pre-treatment condition. 
It is considered that subcutaneous implantation is a 
possible means of giving cortisone. G. M. Findlay 


2465. Cortisone plus Insulin in the Palliative Treatment 
of Rheumatoid Arthritis: a Preliminary Study 

E. HENDERSON J. W. Gray, M. WEINBERG, E. Z. MER- 
rick, and H. Seneca. Journal of Clinical Endocrinology 
(J. clin. Endocrinol.) 11, 119-133, Feb., 1951. 3 figs.. 
25 refs. 


A combination of cortisone and plain insulin was 
injected daily into 12 patients with rheumatoid arthritis. 
A dose of 12-5 mg. of cortisone and 20 i.u. of insulin was 
completely ineffective, but all patients eventually received 
50 mg. of cortisone and 40 i.u. of insulin given as 2 
injections per day, and this produced complete remission 
within 10 days in 7 patients, major improvement in 4, 
and minor improvement in the 12th patient. Some 
patients had improved during treatment with 25 mg. 
cortisone with 40 i.u. insulin, and this might have been 
effective if continued longer than the 10 days it was given 
before dosage was increased. 

Of the 12 patients studied 10 had abnormal glucose 
tolerance curves before treatment, in that initial blood 
sugar levels were not regained in 3 hours. Hypo- 
glycaemic symptoms developed in all patients, but 
usually only once, 2 to 3 days after starting or increasing 
the insulin treatment; symptoms were easily controlled 
and the occurrence was in no way correlated with the 
results of treatment. 

Comparable results in similar groups of patients could 
be obtained only with doses of 100 mg. of cortisone or 
more per day when no insulin was given. Insulin alone 
had no effect, nor was treatment any more successful 
when plain insulin was replaced by protamine zinc insulin. 

If the action of cortisone in rheumatoid arthritis is 
related to its capacity to promote gluconeogenesis, then 
mobilization of glucose by insulin might well enhance the 
action. Whatever the mechanisms involved, the action 
is regarded as pharmacological and not physiological, 
and as palliative at best. Further investigation of the 


effects of combined cortisone-insulin treatment is worth 
while in the hope of economizing in the use of cortisone 
and minimizing its side-effects. Peter C. Williams 


2466. Spontaneous Hypoglycaemia after Insulin Therapy 
in Rheumatoid Arthritis 

G. D. Kersey, L. MANDEL, K. B. TAYLor, and M. R. 
JEFFREY. British Medical Journal (Brit. med. J.] 2, 578- 
580, Sept. 8, 1951. 1 fig., 2 refs. 


The authors report 2 cases of spontaneous hypo- 
glycaemia which occurred shortly after the cessation of 
insulin hypoglycaemic therapy which had been given to 
a series of patients with rheumatoid arthritis. The 
attacks were controlled by a high-protein diet with a 
feed at bedtime, and the tendency to them disappeared 
within 2 weeks. W. S.C. Copeman 


2467. Hypoglycaemia in Treatment of Rheumatoid 
Arthritis 

G. D. Kerstey, L. MANDEL, M. R. JEFFREY, E. BENE, 
and K. B. TayLor. British Medical Journal (Brit. med. 
J.] 2, 574-578, Sept. 8, 1951. 1 fig., 5 refs. 


In this paper is presented the further work which has 
been done by the authors in an endeavour to stimulate 
the pituitary-adrenal complex by means of hypo- 
glycaemia. They report marked temporary improve- 
ment in 44°, of 72 patients with rheumatoid arthritis 
who had been subjected to this procedure. Complete 
clinical remission was obtained in 7 cases after 6 months. 
In a control series of patients on a simple hospital 
regimen and without hypoglycaemia, only 14% had 
marked improvement. A second course of treatment 
was less successful than the first. 

The authors consider that the clinical response to 
hypoglycaemia can be correlated closely with that evoked 
by ACTH. W. S. C. Copeman 


2468. Effect of Large Doses of Progesterone in Rheu- 
matoid Arthritis 

P. J. ViGNos and R. I. DoRFMAN. American Journal of 
the Medical Sciences [Amer. J. med. Sci.] 222, 29-34, 
July, 1951. 21 refs. 


During pregnancy production of progesterone, as 


measured by the urinary excretion of pregnanediol, is « 


substantially increased, and in jaundice there is impaired 
inactivation of progesterone with retention of proges- 
terone metabolites. Pregnancy and jaundice may both 
benefit rheumatoid arthritis, and this provides the 
rationale for the use of progesterone in this disease. 

Progesterone was given in doses of 200 to 500 mg. daily 
to 8 women with rheumatoid arthritis for periods of 13 
to 30 days. Inonly | case was there substantial improve- 
ment, which was subjective only. Erythrocyte sedi- 
mentation rates and the results of other laboratory 
investigations were unchanged except that the 1 subject 
showing marked improvement had a moderate rise in 
17-ketosteroid excretion. There were no toxic mani- 
festations from treatment, but menstruation was sup- 
pressed in all cases. The proportion of progesterone 
excreted as pregnanediol (measured in 5 subjects), was 
9 to 22%. 
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The authors conclude that progesterone in large doses 
produces no consistent benefit in rheumatoid arthritis 
and that the steroid is not solely responsible for the 
beneficial effects of pregnancy. [Because of differences 
in the methods of estimating pregnanediol and in the 
dosages used, the figures for urinary excretion of 
pregnanediol cannot be compared with the findings of 
Somerville et al. (Lancet, 1950, 1, 116) that in rheumatoid 
arthritis there is an abnormally high urinary excretion of 
parenterally administered progesterone. ] 

Ellis Dresner 


2469. Sulphur-fever (Sulfosin) Therapy in Rheumatoid 
Arthritis. (Svovifeber (Sulfosin) ved arthriter) 

K. SCHROEDER. Nordisk Medicin [Nord. Med.| 46, 1437- 
1440, Sept. 26, 1951. Bibliography. 


The author claims that the parenteral sulphur treatment 
introduced by him in 1927 for the treatment of syphilis 
and gonorrhoea has a favourable effect on non-specific 
rheumatic disorders of the joints, acting on the mesen- 
chyme. ‘ Neo-sulfosin ’’ is a 0-5°% solution of sublimed 
sulphur dissolved in almond oil containing an anal- 
gesic. It should be administered intragluteally in doses 
rising from 1 to 10 ml. These injections cause a rise in 
temperature in the course of 12 hours, but within 1 to 2 
days the temperature returns to normal, when a second 
injection may be administered. A course consists of 6 
to 10 injections and may be repeated after an interval 
of 2 weeks. When a patient’s temperature is high a 
course of neo-sulfosin brings it down (paradoxical 
effect) and the pains in the joints are considerably 
reduced. 

Since the effect on heart action, pulse rate, respiration, 
and blood pressure of neo-sulfosin corresponds to the 
temporary increase of temperature, normal conditions are 
restored with its fall. 

An increase in leucocyte count to 40,000 to 50,000 
per c.mm. is not unusual; this phenomenon is charac- 
teristic for all biological immunization reactions. The 
erythrocyte sedimentation rate rises considerably 1 to 14 
hours after injections and remains high during the follow- 
ing 3 to4 weeks. The author, however, believes that the 
effect of sulphur treatment does not rest only on pyrexia 
and the biological phenomena connected with it, but also 
upon the fact of sulphur being ‘‘ a substance reacting 
chemically with avidity *’. 

Further effects are a considerable fall in blood 
cholesterol level followed by a rapid rise after termination 
of the course, and a similar fall in blood sugar values: 
this phenomenon may be connected with the known 
fact that sulphur is an integral constituent of the insulin 
molecule. Statistics from the Psychiatric Clinic of 
Karolinska Institute, Stockholm, on a large number of 
schizophrenic patients in 1934, when artificial sulphur 
fever was used in treatment of dementia paralytica and 
later of schizophrenia, showed reduction of blood sugar 
values 54 hours after sulfosin injection, when the patients 
were afebrile. The knowledge of insulin-like pro- 
perties of sulphur administration is of theoretical and 
practical importance as ACTH and cortisone also pro- 
duce hyperglycaemia. Status asthmaticus may often be 


relieved by 2 or 3 injections, owing to the desensitizing 
action of sulphur: The fact that cortisone, now in the 
foreground in the treatment of polyarthritis, has been 
found to have a regulating function on sulphur meta- 
bolism points to further therapeutic possibilities. 

E. Fountain 


2470. Experiments with New Remedies in the Treatment 
of Polyarthritis in Children. (Onsit mpHMeHeHHa 
CPeACTB MpH PeBMATH3Ma y 
neTei) 

E.1. EDELMAN. [lequatrpua [Pediatriya] 4, 52-57, July- 
Aug., 1951. 


The author reports on trials, carried out in the Depart- 
ment of Rheumatic Diseases at the Paediatric Institute 
of the Soviet Ministry of Health, of a number of drugs 
in the treatment of acute and chronic rheumatism. 
The effect of amidopyrine, gamma globulin, ‘* dimedrol ” 
(diphenhydramine), krisanol’’, and “ tifen”’ (hydro- 
chloride of diethylaminoethyl ester of thiodiphenylacetic 
acid) were compared. 

Treatment with amidopyrine did not prevent the 
development of valvular disease, nor did it prevent 
relapse. 

Gamma globulin was used in an endeavour to increase 
the defensive forces of the organism in the struggle 
against severe chronic polyarthritis, as it is the carrier of 
immune bodies and plays an important part in the 
resistance of the organism to infections and in im- 
munization. A group of 28 patients, mostly with chronic 
recurrent disease, were treated daily or every other day 
with 1-5 to 1-6 ml. subcutaneously. This treatment 
failed, however, to halt recurrence or progress of the 
disease, although an immediate effect on the general 
condition, temperature, and appetite was observed. The 
results proved more satisfactory when chorea was 
present. A course of 5 injections, each of 1-5 ml, 
rapidly abolished the chorea syndrome, no relapse 
occurring. 

The author states that dimedrol should be administered 
as early as possible in order to prevent chronicity. As 
various workers have referred to the part played by 
histamine in the pathogenesis of allergic disorders, 
dimedrol was tried in cases of acute rheumatism in 
children in view of the allergic component in this disease. 
Subcutaneous injections of 75 to 90 ml. daily were given 
to, and were well tolerated by, 19 children between the 
ages of 6 and 12 who were in the first stages of the 
disease when admitted to hospital. Treatment was 
started as soon as possible, usually before the 20th day 
of disease. In 6 patients who had subfebrile tempera- 
tures and no signs of heart involvement the results were 
satisfactory. The drug was ineffective when the disease 
was of long standing, and in 4 cases with marked vegeta- 
tive reaction a rash, high temperature, and tachycardia 
developed when dimedrol had been administered for 24 
days. The treatment did not prevent the development of 
endocarditis, and no desensitizing effect was observed. 

Krisanol, a gold-sol preparation the calcium content of 
which diminishes its toxicity, was administered to 4 
patients in doses of 0-04 to 0-05 ml. every 4th or 5th day 
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ina course of 20 injections. In 1 child the disease flared 
up when 0-4 ml. had been administered, and treatment 
had to be discontinued. Another, who suffered from an 
exudative form of polyarthritis accompanied by disorders 
of the cardiovascular system, after 5 injections showed 
significant signs of improvement—falling temperature 
and decrease of pulse rate. After the 6th injection, 
however, endocarditis developed, rheumatic pain in- 
creased, and a rash appeared. The patient’s condition 
deteriorated rapidly, but he recovered after treatment 
with amidopyrine. Two children with less severe symp- 
toms were given 0-3 ml. krisanol in 6 injections, but it 
had no effect on temperature, erythrocyte sedimentation 
rate, tachycardia, or respiration. 

It appears that in children suffering from rheumatism 
there is a particularly marked sensitivity of the mesen- 
chyme, and activating preparations such as krisanol may 
therefore have negative results. Tifen was found to have 
a marked spasmolytic action, especially on the vessel 
walls, and therefore to be of value in cases of polyarthritis 
with symptoms of coronary disorder. It is of low toxicity 
(124 times less than papaverine). It was administered 
subcutaneously in doses of 0-01 to 0-05 ml.—sometimes 
repeatedly—to 12 patients, 4 of whom suffered from 
anginal attacks. The results were very encouraging: 
the general condition improved and pains diminished. 
Only once or twice was it necessary to administer “* mor- 
phine”’. Often the children asked for tifen when they 
had received it before. Especially in cases with ab- 
dominal syndromes, tifen is recommended on account of 
its powerful spasmolytic action on the smooth muscles. 

E. S. Fountain 


2471. Still’s Disease: Interim Report of a Case Treated 
with Cortisone 

F. Watt, J. D. RArFTery, and P. A. JOHNSON. South 
. African Medical Journal [S. Afr. med. J.] 25, 541-543, 
Aug. 4, 1951. 1 fig., 4 refs. 


The authors describe, with some interesting observa- 
tions, the treatment with cortisone of a single case 
of rheumatoid arthritis of the infantile type (Still's 
disease). 

The patient, a girl [presumably European] aged 8} 
years, had a history of rheumatic joint manifestations for 


5 years, with occasional attacks of asthma following in- 


fantile eczema. She was confined to bed with much 
functional disability, fixation of the neck, contractures of 
the wrist, and subcutaneous nodules at the elbows. The 
tip of the spleen was palpable, but there was no enlarge- 
ment of lymph nodes. Radiological examination cor- 
roborated the clinical diagnosis of Still’s disease. 

After a control observation period of 14 days cortisone 
was given by intramuscular injection: 150 mg. on the 
first day, then 100 mg. for two days, followed by 50 mg. 
a day; on the 9th, 10th, and 11th days the dose was 
increased to 75 mg. daily. A typical satisfactory response 
occurred, although this was considered to be somewhat 
delayed. In addition to the usual reversal of the disease 
Process, subcutaneous nodules disappeared and the spleen 

me impalpable. Improvement was maintained over 
a period of 2 months by 50 mg. 3 times a week, but not 
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by 25 mg. 3 times a week. Apart from the development 
of ‘“‘ moon-face ’’ no other side-reactions were observed. 
Despite maintenance therapy 2 relapses occurred, in 
1 of which pyrexia, enlargement of the heart, and peri- 
carditis developed. This was completely relieved by 
increasing the dose to 100 mg. daily for 5 days together 
with the administration of salicylates. Numerous 
laboratory findings are recorded. The child was ap- 
prehensive and resistant to treatment, which caused 
pain, and consistently refused to take the drug by mouth 
because of its taste. The authors conclude that treatment 
produced temporary symptomatic relief without cure, 
and that the maintenance dose did not prevent relapse 
or the occurrence of pericarditis. Harry Coke 


2472. A New Type of Joint Disease. 
nosologica articular) 

G. Costa BERTANI. Revista Argentina de Reumatologia 
[Rev. argent. Reum.] 16, 111-123, Aug., 1951. 


The author begins by stressing the need for a complete 
examination of arthritic patients. He further stresses 
the diagnostic significance of salicylates in rheumatic 
fever. In the Argentine during 1949 and 1950 there 
occurred several cases of a condition superficially re- 
sembling rheumatic fever—for it consisted of a fleeting 
and fluctuating arthritis, pyrexia, and considerable tox- 
aemia, characterized by profuse sweating and pronounced 
asthenia—but which was refractory to treatment. When 
this was instituted the erythrocyte sedimentation rate, 
instead of falling, became elevated. Most of the patients 
were around 30 years of age. Some of them developed 
cardiac signs, although the results of electrocardiographic 
and radiological examinations were always normal. Ten 
cases are described; in 6 of these the condition showed 
no improvement while salicylate therapy was being given, 
and in 4, after an initial improvement, it rapidly de- 
teriorated. Nearly all the patients had painful heels 
and tender soles; this pain was persistent and the area 
affected exquisitely tender, especially over the bony 
prominences, indicating a possible periostitis. The con- 
dition was bilateral. In all cases there were septic foci 
of one kind or another, and these were mostly resistant 
to all forms of treatment, except in one case. 

The author attaches importance to the triad of painful 
heels, subastragaloid pain, and tender metatarsal joints. 
The pain in the other, larger joints was mostly of a 
fleeting character; thus the disease resembled both 
rheumatic fever and a focal arthritis. The complete 
failure of salicylate therapy indicated that the condition 
was not rheumatic fever. When treated energetically 
with foreign proteins or Congo red some improvement 
did occur, but the erythrocyte sedimentation rate in- 
creased with this subjective improvement. Penicillin 
was ineffective. The author believes that this syndrome 
constitutes a new entity among arthritic diseases. 

Paul B. Woolley 


(Nueva entidad 


2473. Serum Complement in Rheumatoid. Arthritis 

J. H. VAUGHAN, T. B. Bayes, and C. B. FAvour. 
American Journal of the Medical Sciences [Amer. J. med. 
Sci.] 222, 186-192, Aug., 1951. 5 figs., 16 refs. 
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2474. Imnsensitivity to Pain 


E. C. O. Jewessury. Brain [Brain] 74, 336-353, 1951. 
20 refs. 


The pain threshold of an individual depends to some 
extent upon race and constitution. It may be raised by 
acute emotional disturbance or in states of mental dis- 
sociation. In post-encephalitic subjects episodes of in- 
difference to pain may occur, and in mental defectives 
pain sensibility is often subnormal, sometimes to a dis- 
proportionate degree. 

Rarely insensitivity to pain may occur as an isolated 
congenital defect, and the author describes 4 cases, tested 
in some detail, of indifference to intense pain stimuli. 
For instance, a pinprick was sharp but painless; second- 
degree burns were painlessly sustained; and testicular 
compression, contraction of ischaemic muscle, or cardiac 
infarction were painless, though other forms of sensation 
remained normal. Although painless, a pinprick or 
burn would cause a normal flare to appear. Variation 
from complete indifference to all forms of pain stimuli 
was seen in all cases: in none was the indifference 
absolute. One patient, a child, had outgrown the defect. 

The author quotes other cases from the literature and 
discusses the possible mechanism. Clearly the defect is 
cerebral—a form of agnosia. The occurrence of epilepsy 
in a case of the author’s and of variable mental defect in 
some cases quoted may suggest an agenesis. A tendency 
to left-handedness in 3 of the author’s patients may point 
to involvement of the major hemisphere. 

7 D. P. Jones 


2475. Further Studies of the Effects of Cortisone and 
ACTH on Neurological Disorders 


G. M. SHy and D. McEACHERN. Brain [Brain] 74, 354—- 
362, 1951. 5 refs. 


Forty-five patients with various neurological disorders 
have been treated with cortisone or with ACTH. In 3 
cases of myotonia dystrophica the myotonia was abolished 
during treatment with cortisone but it returned when 
treatment was discontinued. No improvement was noted 
in the dystrophic process. In a case of myotonia con- 
genita the severe, generalized myotonia was abolished 
during treatment with ACTH. It returned, however, 
during treatment with DCA. The myotonia decreased 
again under treatment with cortisone. Three cases of 
myasthenia gravis received cortisone. In 2 instances the 
myasthenia became much worse during treatment. 
Symptoms returned to their previous level when the 
hormone was stopped, but there was no rebound im- 
provement. These observations may be of importance 
from the viewpoint of mechanism of the disease. Three 
patients with dermatomyositis were improved by corti- 
sone. The degree of improvement depends, however, 
upon the amount of fixed tissue damage. We now look 
upon these cases as medical emergencies. 


A profound state of muscle dystrophy may occur 
during the course of acute disseminated lupus erythe- 
matosus. In one case this responded remarkably to 
cortisone. In another case the muscle weakness was 
unaffected by either ACTH or cortisone, although the 
constitutional symptoms, such as fever, were abolished, 
Three cases of amyotrophic lateral sclerosis and 3 cases 
of peripheral motor neuropathy were uninfluenced by 
cortisone. Two cases of Raynaud’s disease have been 
treated with cortisone. In 1 patient with induration and 
ulcer formation on her finger-tips these skin changes 
cleared up. The other patient suffered from pure vaso- 
spasm and this was unaffected by the treatment. Two 
out of 3 patients with polyarteritis were improved by 
cortisone. Relapse occurred when the drug was dis- 
continued. 

No improvement was noted either in clinical symptoms 
or creatinuria in 3 cases of progressive muscular dys- 
trophy of the childhood type. Seven out of 8 cases of 


menopausal muscular dystrophy have shown striking 


improvement with cortisone, but maintenance dosage is 
necessary.—[Authors’ summary.] 


2476. The Clinical Significance of Fasciculations in 
Voluntary Muscle 

R. S. Scrwas, D. STAFFORD-CLARK, and J. S. PRICHARD. 
British Medical Journal [Brit. med. J.] 2, 209-212, July 28, 
1951. 3 figs., 14 refs. 


The authors have collected 16 cases of fasciculation in 
the absence of organic neurological disease: 10 of the 
patients were doctors or medical students. The fascicu- 
lation was continuous and often widespread, and in the 
medical patients had given rise to great distress because 
of the conviction that it implied the diagnosis of pro- 
gressive muscular atrophy. 

In addition to psychological symptoms, the clinical 
picture included hyperhidrosis, especially of the palms 
and axillae, and a tendency to cramps, and has been 
described under the term myokymia. The authors con- 
firm the differentiation made by Denny-Brown and 
Pennybacker between fasciculation—the visible contrac 
tion of the muscle fibres supplied by a single motor-nerve 
filament—and fibrillation—the contraction of an indi- 
vidual muscle fibre no longer under the control of a 
motor nerve, which is invisible and impalpable. 

Cases have been analysed with the electromyograph; 
fibrillations last 0-5 to 1 millisecond, with amplitude 
of 30 to 60 microvolts; fasciculation lasts 8 to 12 
milliseconds and has an amplitude of 0-5 to 1 millivolt. 
Whereas the benign fasciculation of myokymia is com- 
paratively gross, coarse, and slow, that associated with 
progressive muscular atrophy is briefer and is often 
confined to a small portion of the fasciculus. Apart from 
the other features they consider that any case which has 
shown fasciculation for more than 3 months without 
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weakness or wasting may confidently be assumed to 
be benign. It is, they believe, more common than has 
been realized. 

[Benign fasciculation in medical personnel is well known 
to neurologists: its wider recognition would undoubtedly 
be a great help to the unfortunates who happen to observe 
it in themselves without knowing its innocent nature.] 

N. S. Alcock 


2477. Elephantiasis Neuromatosa. (Elephantiasis nev- 
romateuse, manifestation de la maladie de Reckling- 
hausen) 

O. G. Costa. Annales de Dermatologie et de Svphili- 
graphie [Ann. Derm. Syph., Paris] 78, 456-458, July—Aug., 
1951. 1 fig., 1 ref. 


The author describes a case of unilateral neuromatous. 
elephantiasis of the leg (Virchow). Other lesions were 
present elsewhere. There was some radiological evi- 
dence of thickening of the leg bones and deformity of 
the small bones of the foot. James Marshall 


ELECTROENCEPHALOGRAPHY 


2478. Electrocorticography in Psychomotor Epilepsy 

J. R. GREEN, R. E. H. DutsBerG, and W. B. MCGRATH. 
Electroencephalography and Clinical Neurophysiology 
[Electroenceph. and clin. Neurophysiol. 3, 293-299, Aug., 
1951. 2 figs., 24 refs. 


At the Arizona State Hospital 23 patients with 
“seizure patterns of psychomotor type *’ were subjected 
to surgical exploration of one or other temporal lobe. 
The indications for operation were the failure of intensive 
medical treatment and the presence of focal spikes in the 
electroencephalogram (EEG) of one or both anterior 
temporal lobes. [It is interesting that the abnormality 
was confined to, or worse on, the left side in 16 cases, 
and the right side in only 7.] Because of the un- 
predictable behaviour of the patients the operations 
were carried out under thiopentone anaesthesia, which is 
not considered a disadvantage as it ** effectively activates 
focal EEG abnormalities’. [This is not invariably the 
case.] The electrocorticogram was recorded simul- 
taneously on 16 channels [although the use of so large a 
number is evidently regarded as an inessential luxury]. 

An anterior temporal spike focus was found in 19 of 
the 22 cases; in 5 it was necessary to use a subcortical 
“ depth *’ electrode before the focus could be identified. 
In | case the focus was more posterior. In most cases 
the abnormality was confined to a 1- to 2-cm. length of 
a gyrus. Gross or microscopic pathological changes 
were found in only 14 cases, but anterior temporal 
lobectomy was performed in all but the 2 without spike 
foci. In 4 cases, including one without pathological 
changes, spikes were still present after lobectomy. 
These patients have been followed up for 6 to 30 months 
since operation, and 11 of them (including the 2 on 
whom resection was not performed) have had a re- 
currence of the psychomotor attacks; all those who have 
not had further attacks were patients with pathological 
changes in the temporal lobe. 


In discussing these results various contraindications to 
lobectomy are noted, including the absence of patho- 
logical changes, the occurrence of rage or terror in the 
attacks, and bilateral spike foci in the EEG (although 
the removal of 1 temporal lobe may sometimes result in 
the disappearance of spikes from the other). 

W. A. Cobb 


2479. Electrical Activity of the Cortex Accompanying 
Movement 

J. A.V. Bates. Journal of Physiology [J. Physiol., Lond.} 
113, 240-257, April 26, 1951. 13 figs., 15 refs. 


In five normal subjects the electroencephalogram 
(EEG) was recorded in the usual way while successive 
volitional movements of the fingers of one hand were 
made. An electromyogram (EMG) from the forearm 
muscles was recorded simultaneously on the same paper. 
On inspection of a single record no significant EEG 
disturbance could be found to accompany the movement. 

The records of 20 separate movements were then super- 
imposed photographically so that they were in register 
with respect to the moment of onset of electrical activity 
in the forearm muscles. With this technique it was 
found in all subjects (1) that when alpha activity was 
present there was a significant tendency for the onset of 
the volitional movement to occur at the same phase of 
the alpha rhythm on each successive occasion; and (2) 
that a small potential change occurred over the contra- 
lateral sensory-motor region some 20 to 30 milliseconds 
after the onset of the forearm-muscle activity. Since 
potential changes similar in form but larger in amplitude 
were found in the same region when the fingers were 
caused to make a similar movement by stimulation of the 
median nerve in the cubital fossa, it was concluded that 
these potential changes were more likely to be due to 
the arrival of afferent impulses at the cortex than to be 
peculiar to a volitional movement. W. A. Cobb 


2480. The Prognostic Value of the Electroencephalogram 
during the Treatment with Streptomycin of Tuberculous 
Meningitis and Miliary Tuberculosis in Adults. (Valeur 
pronostique de l’électro-encéphalogramme au cours du 
traitement par streptomycine chez I’adulte des ménin- 
gites tuberculeuses et des miliaires) 

C. Mattei, H. Gastaut, H. Payan, P. BAZOLET, and 
J. CHoux. Presse Médicale [Pr. méd.] 59, 1057-1060, 
July 28, 1951. 7 figs., 10 refs. 


The authors have studied electroencephalograms 
(EEG) in 43 cases of tuberculous meningitis in adults. 
In 26 cases a record was taken during the course of the 
disease, and it was repeated after recovery in the 17 
patients who survived—after 2 or more years in 13 cases, 
and after 3 to 6 months in the other 4. A single record 
was taken in a further 17 cases | to 3 years after recovery 
for control purposes. 

The EEG showed gross abnormalities in 18 of the 26 
cases examined during the course of the disease. Usually 
there was generalized * flattening” of the record from 


all areas of the head, followed later by generalized, high- 
potential, bilaterally synchronous activity at 8, 6, 4, and © 
2 cycles per second (c.p.s.). The activity at 8 c.p.s. was 
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usually seen in the occipital regions, that at 6 c.p.s. in the 
temporo-parietal regions, and that at 2 c.p.s. in the frontal 
regions. In asmall number of cases this bilateral activity, 
though synchronous, was predominant in one hemi- 
sphere; more rarely still the changes were unilateral. 
Necropsy was performed on the 9 patients who died, and 
pathological findings are described; the majority showed 
hydrocephalus and basal ependymitis, the predominant 
pathological lesions being in and around the mes- 
encephalon. The authors suggest, therefore, that the 
bilaterally synchronous abnormal activity is not due to 
a direct effect of the disease on the cortex, but rather to 
interference with structures in the mesencephalon which 
regulate cortical electrogenesis. The presence of strictly 
unilateral abnormality, however, suggests a hemispheral 
lesion, whereas unilateral preponderance simply suggests 
an increased incidence of lesions on that side of the 
mesencephalon. 

Of the 17 patients who recovered, in 4 the EEG was 
normal throughout, and in 4 it was not taken until late 
in the illness when the cerebrospinal fluid had regained 
normality, and was then normal. The EEG became 
normal during the course of treatment in the other 9 
cases. In 15 of the 17 control subjects the EEG was 
normal; | of the patients with an abnormal record 
appears to be in perfect health, whereas the other has 
been hemiplegic since her illness. 

In cases of miliary tuberculosis without meningitic 
signs, the presence of EEG changes of the type described 
gives warning of the advent of tuberculous meningitis 
long before the cerebrospinal fluid becomes abnormal. 
It is claimed that the EEG is of greater prognostic value 
than cerebrospinal-fluid examination; in support of this 
claim 2 cases are reported in full. The authors feel that 
the EEG should be a routine investigation in all cases of 
tuberculous meningitis and miliary tuberculosis, and that 
in the presence of EEG abnormality, even if clinical and 
cytochemical recovery appear to be complete, the prog- 
nosis should be guarded. John N. Walton 


2481. Relationship of EEG Findings to Clinical Factors 
during and after Acute Purulent Meningitis 

J. G. HuGues, B. C. Davis, and A. E. CARPENTER. 
American Journal of Diseases of Children [Amer. J. Dis. 
Child.] 82, 268-281, Sept., 1951. 7 figs., 10 refs. 


2482. The Electrophysiological Analysis of Cortical 
Processes during the Formation of Temporary Connexions 
in Man. (O cumMerpHH 4acTH norpa- 
HHYHOrO CTBOJIa H 3HAY€HHH MepeKPeCTHbIX cBAseH 
OMHOCTOPOHHHX CHMMATSKTOMHAX) 

V. E. MAyorTcuik and B. G. Spirin. Bompocst Heipo- 
xupypruu [Vop. Neirokhir.] 15, 55-59, No. 3, 1951. 
2 figs. 

The alpha rhythm in man can be changed into a 
rhythm of about 18 per second by means of a flickering 
light with a flicker-frequency of 18 to 25 per second. 
The same change of rhythm can then be produced after 
conditioning to a sound or noise.’ This affords a possi- 
bility of studying the EEG sequence during the formation 


of conditioned reflexes in man. It also promises to be 
helpful in the differential diagnosis of cortical and of 
subcortical lesions of the brain. L. Crome 
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2483. Mortality and Disability in Multiple Sclerosis. 
A Statistical Estimate of Prognosis 
A. R. MacLean and J. BERKSON. Journal of the 
American Medical Association [J. Amer. med. Ass.] 146, 
1367-1369, Aug. 11, 1951. 1 ref. 


The authors give an impressive list of remedies hitherto 
applied in the treatment of disseminated sclerosis, all of 
which have seemed capable of altering the course of this 
unpredictable disease, and they suggest that one im- 
portant obstacle to the correct evaluation of treatment is 
the lack of a control series which might serve as a reliable 
yardstick. With this in view they have studied the 
records of a large number of patients of the Mayo Clinic 
and have made a statistical estimate of prognosis in 
respect of: (1) disablement, in the sense that the patient 
became unable to walk or to engage in his ordinary work; 
and (2) death. All patients included in the series, 
totalling 418, were between 15 and 45 years old at the 
time of onset, had suffered the classic remissions and 
exacerbations, with involvement of more than | portion 
of the nervous system, and had been followed up for a 
minimum of 10 years after the ** definitive visit ’’, which 
is defined as “* the first visit of the patient to the clinic 
when the diagnosis of multiple sclerosis was clearly 
established 

From the analysis the following interesting points 
emerge: (1) in 95% of cases the patient made his definitive 
visit between the ages of 20 and 50; (2) the average time 
elapsing between onset of symptoms and definitive visit 
was 7 years: (3) of the 406 patients whose progress could 
be ascertained with certainty, 92-7°%% were alive 5 years 
later; (4) of 278 patients who were walking and working 
at the time of the definitive visit, 88°% were alive at the 
end of 10 years and 42% were still walking and working. 

The conclusions which the authors draw from these 
figures are: (1) that the course of the disease “is not 
nearly as grim as is generally envisaged *’; and (2) that 
the evaluation of any therapeutic regime requires the 
observation of a large number of patients for a minimum 
period of 5 years. Fergus R. Ferguson 


2484. Tumors of the Spinal Cord Associated with 
Choking of the Optic Disks 

J. G. Love, H. P. WAGENER, and H. W. WOLTMAN. 
Archives of Neurology and Psychiatry [Arch. Neurol. 


-Psychiat., Chicago] 66, 171-177, Aug., 1951. 1 fig., - 


2 refs. 


Two rare cases of tumour of the lower spinal cord are 
reported from the neurological section of the Mayo 
Clinic. 

A boy of 12 had pains in both legs for a year; 6 months 
later he had pain in the eyes and blurred vision with 
frontal headaches. He was found to have choked disks 
and a xanthochromatous cerebrospinal fluid (C.S.F.). 
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Erosion of the vertebrae between the 12th dorsal and 
3rd lumbar was shown radiographically, while ventri- 
culograms showed some hydrocephalus. Lumbar punc- 
ture demonstrated complete block at the 12th thoracic 
space. At operation a tumour 10x 2 2 cm. was found, 
having its origin in the conus. It was an ependymoma. 
After this the papilloedema receded and 2 months later 
the fundi were clear. 

A man of 44 had an intramedullary glioma of the lower 
thoracic region removed in 1944. In 1949 he began to 
lose the use of his legs and had headaches. He had bi- 
lateral choked disks but the ventriculogram showed no 
lesion. A recurrent growth was found in the thoracic 
cord and removed. The headaches ceased and the disks 
cleared. 

In both these cases there was no optic neuritis, but 
there was demonstrable hydrocephalus, which appears 
to be the result of a complete block of the cerebrospinal 
fluid at the thoracic level. In retrospect, a third case 
seemed similar in type. A woman of 43 had headaches 
and lumbar pain with attacks of headache, numbness, 
and double vision. She had choked disks with normal 
vision; C.S.F. and cisternal fluid were yellow. Cerebel- 
lar exploration showed a thickened arachnoid. After 
this the papilloedema cleared, but later an ependymoma 
was found in the 3rd lumbar region and was treated by 
x rays. Five years later the patient was well. When 
choked disks are fourid with a spinal lesion, it is necessary 
to exclude a cerebral condition, but obstruction of the 
cerebrospinal fluid at any level appears sufficient to 
cause the condition. Gwenvron M. Griffiths 


2485. Progressive Dystrophy of the External Ocular 
Muscles (Ocular Myopathy) 
L. G. KiLou and S. Nevin. 
1951. 10 figs., bibliography. 


Five cases of progressive bilateral ptosis are described, 
in 4 of which there was a progressive external ophthalmo- 
plegia without any alteration in the pupillary reflexes. 
In 2 cases there was some wasting and weakness of the 
muscles of the neck and upper limbs, and in 3 weakness 
of the facial muscles, in particular the orbicularis oculi. 
In 2 cases biopsy of one of the external ocular muscles 
was carried out during operation for correction of ptosis, 
and biopsy of orbicularis oculi was performed in another, 
and of the wasted deltoid in a fourth. Histological 
examination in each case showed the changes of a myo- 
pathy. The authors review the literature and conclude 
that “ ocular myopathy ”, with the clinical picture seen 
in their patients, is a distinct entity; they also suggest 
that many, if not all, the cases described under the name 
of * chronic progressive nuclear ophthalmoplegia ” are in 
reality examples of ocular myopathy. 

J. W. Aldren Turner 


Brain [Brain] 74, 115-143, 


2486. Congenital Myasthenia Gravis 
R. I. Mackay. Archives of Disease in Childhood [Arch. 
Dis. Childh.] 26, 289-293, Aug., 1951. 4 figs., 9 refs. 


The existing case reports on congenital myasthenia are 
divided into 3 groups: (1) transitory neonatal myasthenia 
occurring in infants whose mothers are suffering from 


myasthenia gravis; (2) myasthenia present from birth in 
children of mothers not suffering from the disease (3 such 
cases have been reported); (3) cases in which the symp- 
toms develop only after weeks or months, and which 
should be called infantile rather than congenital. 

One case history is then given of a twin girl weakly from 
birth (in contrast to her sister) who developed definite 
myasthenia, characterized by ptosis and weakness of the 
legs, first noticed as really abnormal in her 3rd year. 
The symptoms progressed and when the patient was seen 
at the age of 7 years 8 months she had considerable ptosis 
and complete external ophthalmoplegia. Power in the 
arms, hands, and legs was reduced. Therapeutic test 
with 1 mg. neostigmine methyl sulphate subcutaneously 
was “ positive’, the ptosis being overcome and facial 
grimacing becoming possible. 

Detailed study of finger-prints and all blood group 
characteristics of the twins and their parents led the 
author to conclude that the twins were binovular. 

The normal twin and the parents were given injections 
of p-tubocurarine without developing any alteration in 
muscle power. It was felt that this proved that there 
was no latent myasthenic state in these members of the 
family. The various theories of causation of myasthenia 
are discussed. Fergus R. Ferguson 


2487. The Association of Graves’ Disease with Myas- 


_ thenia Gravis, with a Report of Five Cases 


G. Levy, W. R. MEADows, and R. M. GUNNAR. Amnals 
of Internal Medicine [Ann. intern. Med.| 35, 134-147, 
July, 1951. 5 figs., 27 refs. 


The authors, who report 5 cases, all in negresses and 
4 of which were seen in one year in a general hospital in 
Chicago, conclude from this that the association of myas- 
thenia and thyrotoxicosis is not so very rare. They are 
of the opinion that in any case of thyrotoxicosis showing 
ophthalmoplegia the possibility of myasthenia in associa- 
tion should be considered. The two main criteria for 
the view that an ophthalmoplegia is myasthenic in origin 
are the dramatic improvement resulting from treatment 
with neostigmine and the profound worsening with a very 
small dose of curare. It does appear that allowing the 
thyrotoxicosis to get out of control makes the myasthenia 
worse; 2 of the 5 patients died in myasthenic crises. 

G. S. Crockett 


2488. Studies in Disorders of Muscle—IV. The Clinical 
Manifestations and Inheritance of Childhood Progressive 
Muscular Dystrophy 

F. H. TyLer and F. E. StepHens. Annals of Internal 
Medicine [Ann. intern. Med.| 35, 169-185, July, 1951. 
8 figs., 7 refs. 


In an investigation in Salt Lake City the authors 
examined 34 children with muscular dystrophy and 
their families, information being obtained concerning 
those who had died with the complaint. They report a 
consistent clinical picture with an onset usually between 
2 and 5 years of age and with muscular atrophy primarily 
in the pelvic girdle. The disease is inherited as a reces- 
sive gene, sex-linked to the male-determining chromo- 
some. A carrier female will transmit the trait, on the 
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average, to half her sons, and half her daughters will be 
carriers. Sporadic cases are due to new mutations and 
are unfortunately not very rare. Most of the patients 
died in early adult life and none had children. 

[This article clears up some of the problems about this 
and similar diseases which have arisen from the lack of 
a careful study of a sufficient number of cases personally 
observed. ] G. S. Crockett 


2489. Types of Visual Perseveration: ‘* Paliopsia ’’ and 
** Illusory Visual Spread ”’ 

M. CRITCHLEY. Brain [Brain] 74, 267-299, 1951. 10 figs., 
24 refs. 


Two rare organic disorders of visual perception are 
described: visual perseveration in time (‘ paliopsia *’) 
and in space (“illusory visual spread’). The author 
presents 7 detailed case histories, with pathological 
findings when known and with details of associated 
symptoms in visuo-psychic or other spheres of perception. 
Illustrative examples from these histories are: of paliop- 
sia, that the lettering over a shop was seen over near-by 
shops and replacing their own; of illusory visual spread, 
that a Striped garment appeared to extend beyond the 
wearer’s neck and partly to cover the face. 

In the literature the author found 7 cases with focal 
brain disease and also cases due to mescal intoxication. 
The disorders occurred in disease of either or both hemi- 
spheres, the lesions being mainly posterior. In several 
cases they were of epileptic origin. Other visuo-psychic 
disturbances were frequently associated and, though some 
type of field defect occurred in most, the two phenomena 
were not necessarily confined to half-fields even if 
resulting from unilateral lesions. 

Hypotheses as to causation are offered and analogies 
drawn with phenomena occurring in normal individuals. 

D. P. Jones 


2490. The Morbid Anatomy of the Heredo-degenerative 
Affections of the Nervous System. [In English] 

F. E. P. Meygses. Folia Psychiatrica, Neurologica et 
Neurochirurgica Neerlandica [Folia psychiat., Amst.| 54, 
198-215, July, 1951. 40 refs. 


Schaffer holds that in heredo-degenerative diseases it 
is always the onto- and phylo-genetically younger parts 
that are involved, that ectoderm derivatives only are 
affected, and that selection is constant but body segment 
or system variable. The neuro- or hyalo-plasm of the 
cell only is affected. 

In considering this viewpoint it appears that in 
amaurotic idiocy there are lipoid and protein-like de- 
generative products in the cell. Degeneration may be 
endogenous, but may also result from exogenous causes 
as primary degeneration, while secondary degeneration 
occurs from injury elsewhere. The cell alterations do 
not differ in heredo-degenerations from those in other 
conditions, though acute cell changes are not usually 
found. Glia is involved in a reactive sense, though there 
may be primary disturbance of trophic function in 
amaurotic idiocy and Wilson’s disease. In amaurotic 
idiocy the process is ubiquitous, there is no ectodermal 
electivity or system involvement. In Wilson’s disease 


the involvement of the liver and the spread of morbid 
processes do not support the thesis. As well as gliae and 
ganglion-cell changes there are vascular disturbances, 
with a different typographical distribution. 

In spino-cerebellar degenerations the neuro-ectoderm 
is involved, with little mesenchymal reaction and usually 
with segmental and systemic selectivity, so these con- 
ditions fulfil Schaffer’s criteria. Heredo-degenerative 
affections of the motor neurone appear to be also limited 
to the ectoderm. Huntington’s chorea is_ similarly 
limited to the corpus striatum and frontal cortex. 

In manganese poisoning exogenous degeneration pro- 
duces two types of lesion, a myelitis with optic neuritis, 
and a cerebellar degeneration. In both there is selection 
of segment and system, and limitation to ectoderm. The 
degeneration of Purkinje cells in alcoholism is similar. 
It thus appears that certain hereditary degenerative 
diseases show predilection for ectoderm, and that they 
produce no characteristic ganglion-cell alterations; but 
it cannot be said that these diseases possess a specific 
morbid anatomy on which alone diagnosis could be 
based. Gwenvron M. Griffiths 


2491. Pneumoencephalographic Study of Cerebrospinal- 
fluid Absorptive-block Mechanisms. A Study of the 
Mechanism Involved in Production of Increased Intra- 
cranial Pressure 

R. B. Atrp and D. ZEALEAR. Archives of Neurology and 
Psychiatry [Arch. Neurol. Psychiat., Chicago] 66, 199- 
212, Aug., 1951. 6 figs., 38 refs. 


The rate of absorption of ethylene gas from the 
ventricles and subarachnoid space during the 3 hours 
after its lumbar injection for purposes of encephalo- 
graphy was studied in 630 patients under general 
anaesthesia. 

Absorption was found to be delayed in 54% of cases 
with dilated ventricles but diminished subarachnoid space, 
whereas it was delayed in only 6°% of cases with normal 
ventricles and normal subarachnoid space. [That this 
difference may not be entirely due to pathological 
diminution in the volume of the subarachnoid space is 
suggested by the finding that in 30°, of cases with normal 
ventricles but diminished subarachnoid space (possibly 
due to chance failure to fill the latter) absorption was also 
delayed.] Correlations were found between clinical data 
and absorption rates, from which it would appear that 
delayed absorption is significant. Thus in cases of 
idiopathic epilepsy absorption was delayed in only 10%, 
whereas in post-meningitic and traumatic epilepsy it was 
delayed in 42% and 26% respectively, suggesting ob- 
struction in the ‘subarachnoid space in these groups. 

The authors discuss the mechanisms whereby the 
absorption of gas may be delayed in cases of meningo- 
encephalitis (in the wider sense) in which the cerebro- 
spinal-fluid (C.S.F.) pressure is normal, that is, in which 
the C.S.F. circulation is compensated. Because of the 
viscosity of fluids gas would have difficulty in percolating 
into the finer channels over the convexity, and this diffi- 
culty would be greater if the channels were pathologically 
narrowed; the gas would then tend to be limited to the 
larger channels where, because of the diminished surface 
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area, absorption would be delayed; such a delay in the 
absorption of ethylene may become manifest before 
obliteration of the subarachnoid space is sufficient to 
cause obstruction of the C.S.F. circulation. 

Absorption was found to be delayed in 31% of cases 
of cerebral. tumour without intracranial hypertension. 
In 5 cases of cerebral tumour [presumably supratentorial] 
with raised pressure, dilated ventricles and a diminished 
subarachnoid space were also found. The authors sug- 
gest that the tumour diminishes the subarachnoid space 
early, and that this diminution is in part the cause of the 
raised intracranial pressure and the slight dilatation of 
the ventricles commonly seen in cases of supratentorial 
tumour. 

[No account is taken by the authors of the possible 
effect of the anaesthetic on the cerebral blood flow in 
the cases investigated and therefore indirectly on the 
rate of absorption of C.S.F. and gas; and it is assumed 
that with standardized encephalographic technique a 
scanty filling of the subarachnoid space with normal 
filling of the ventricles is due to diminution in volume of 
the subarachnoid space; one is justified in requiring an 
assurance that this assumption is reasonable, as the rate 
of absorption of gas is much more rapid from the sub- 
arachnoid space than from the ventricles.] 

J. Foley 


2492. Cerebral Palsy in Infancy, Electroencephalographic 
and Pneumoencephalographic Studies. (Le paralisi cere- 
brali infantili. Studio elettroencefalografico e pneumo- 
encefalografico) 

P. DuRAND and L. Grossi-BIANCHI. Lattante [Lattante] 
22, 472-491, Aug., 1951. 14 figs., 25 refs. 


The authors discuss the usefulness and limitations of 
the electroencephalogram (EEG) and pneumo-encephalo- 
gram (PEG) in the diagnosis of cerebral disorders. 
Both methods assist in outlining the physio-pathological 
picture; the PEG revealing morphological changes in 
the brain, and the EEG showing the dynamic changes 
caused by irritative conditions of the neurones or by a 
disorder of cerebral function. They have used these 
methods in investigating, at the Children’s Clinic of the 
University of Genoa, a number of cases of cerebral palsy, 
including in this designation all motor disorders due to 
cerebral lesions acquired pre- or post-natally or during 
infancy. They divide these types of case into the fol- 
lowing groups: (1) those in, which it is possible to locate 
lesions of the cortex or basal ganglia either by EEG or 
PEG; (2) those in which it is possible, with the aid of 
EEG (and less frequently PEG), to demonstrate diffuse 
cerebral lesions; (3) those with cerebellar lesions. 

The findings are described in 5 cases of the first group 
in which the lesions were predominantly cortical, giving 
rise to epileptic fits, and in 5 cases in which choreic or 
athetotic movements were present and lesions of the basal 
ganglia were suspected. In both types of case a high 
degree of correlation was obtained between EEG and 
PEG findings. Apart from post-natal trauma and en- 
cephalo-meningitis the authors mention Rh auto- 
immunization as a cause in quadriplegic cases. With 
regard to cases in Group 2 the authors found the EEG 


valuable for establishing the extent and the diffusion of 
the lesions, although typical tracings were not obtained. 
In these children severe neurological and mental dis- 
orders were found together with severe spasms. Con- 
vulsions, however, were rare. The PEG was usually 
normal. The EEG findings in cases in Group 3 were 
inconstant, but the PEG occasionally revealed changes in 
the size and shape of the large cisterns. 

In general, patients in whom the EEG was found to be 
abnormal suffered in a high degree from convulsions and 
even more from spasticity. Mental deficiency was more 
marked in the degenerative, congenital, and diffuse 
forms, and less frequent in cases due to trauma and 
anoxaemia occurring during birth. There appeared to 
be no correlation between EEG and intelligence. The 
authors conclude from their investigations that EEG and 
PEG are complementary to each other. 

E. S. Fountain 


2493. Ependymoma: a Critical Re-evaluation of Classi- 
fication with Report of Cases 

C. E. TRoLAND, J. F. KENDRICK, P. F. SAHYOUN, and 
F. B. MANDEVILLE. Journal of Neuropathology and 
Experimental Neurology {J. Neuropath. exp. Neurol.} 10, 
295-308, July, 1951. 12 figs., bibliography 


The authors review the embryology of the “nervous 
system with special reference to the development of the 
ependymal cells. These cells are the first to assume their 
identity and are the only cells of the nervous system 
which retain the epithelial characteristic of being lining 
or covering cells. After a description of the distribution 
of ependymal tumours and of their histological types the 
authors discuss the classification of the more malignant 
varieties. They suggest that the most anaplastic and 
malignant form of ependymal tumour should be given 
the new name of “ mantelloma”’ in view of the histo- 
logical similarity of its cells to the syncytial “* mantle ” 
layer of the primitive medullary tube. [Any additions 
to the already overburdened nomenclature of tumours 
derived from the elements of the nervous system must be 
deprecated. ] 

The article contains 7 case reports illustrating the 
various grades of malignancy of ependymoma, and these 
are accompanied by reproductions of excellent photo- 
micrographs. Ruby O. Stern 


2494. Occlusion of the Middle Cerebral Artery. An 
Experimental Study 

J. Harvey and T. Rasmussen. Archives of Neurology 
and Psychiatry [Arch. Neurol. Psychiat., Chicago] 66, 
20-29, July, 1951. 8 figs., 24 refs. 


Experiments were made at the University of Chicago 
on the monkey Macaca mulatta to determine how long 
a temporary occlusion of the middle cerebral artery must 
be maintained to produce an infarct comparable to that 
produced by permanent occlusion, a tiny spring clip being 
applied as close as possible to the point of origin of the 
artery. It was found that occlusion of less than 15 
minutes’ duration produced only temporary impairment 
of motor function, and occlusion of 50 minutes’ duration 
produced an infarct similar to that following permanent 
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Ye occlusion, but no gross cortical changes were observed necrosis: a few cryptococci were found in the sections, rf 
Pe a after occlusions of less than 30 minutes’ duration. The brain was covered with thick, milky pia-arachnoid, dos 
‘ In those animals which survived, oedema was at with dense adhesions and dilated ventricles. Sections dail 
mf a maximum about the 3rd day, demarcation occurred showed a granulomatous condition of the meninges and pro 
=f after 17 days, while contraction of the infarct took brain surface, with plasma cells and giant cells. Refrac. PA: 
a place mainly during the 2nd month: cyst formation tile spherical bodies with capsules and some budding hep 
. 2 was frequent. The variation in size of the infarcts | forms were seen, suggesting C. neoformans. adn 
: na following permanent occlusion was considerable, the The clinical diagnosis of Cryptococcus meningitis from dos 
a Dog: gross appearance of the brain of | animal being almost other forms of meningo-encephalitis, subdural haema- of 1 
es: normal. Haemorrhagic infarction occurred only twice, toma, and neoplasm is difficult. The cerebrospinal fluid evic 
ie in each case after an occlusion lasting 50 minutes. may be clear at first, but later becomes yellow, and 7 
vane Clinical seizures were observed in 4 out of 19 animals, cryptococci may be mistaken for erythrocytes or lympho- due 
i. and in 1 animal typical electroencephalographic changes cytes. The possibility of cryptococcosis should be con- It is 
eG occurred without observed clinical manifestations. sidered where tuberculous meningitis is suspected, but the 
: Manipulation of the middle cerebral: artery usually tubercle bacilli not found: it may be more common 
; ox resulted in a marked constriction of the vessels of the than is at present recognized. Gwenvron M. Griffiths 
eo, exposed hemisphere, and the authors suggest that the 
ah sudden occlusion of a cerebral vessel not only deprives acti 249 
se the brain of its blood supply in the distribution of that 2496. The Treatment of Tuberculous Meningitis with Clin 
BF Ss. vessel, but also renders the whole cerebral hemisphere Streptomycin, PAS, and Chaulmoogra Oil. (Ober die Epi 
oa relatively anaemic and therefore more vulnerable to the kombinierte Behandlung der Meningitis tuberculosa. Sca 
| mt effects of the local process. W. H. McMenemey (Streptomycin, paraAminosalicylsaure (PAS) und Chaul- clin 
moogradl) mo 
B. STEINMANN. Schweizerische Medizinische Wochen- H. 
2495. Cryptococcus (Torula) Meningitis. Reportof Two  schrift (Schweiz. med. Wschr.] 81, 633-637, July 7, 1951. 
Cases 5 figs., 27 refs. Juh 
AP; A. W. Cook. Journal of the American Medical Associa- Treatment of tuberculous meningitis with strepto- 7 
ari tion [J. Amer, med. Ass.] 146, 1105-1107, July 21, 1951. mycin is hampered by the development of drug resistance. all 
2 figs., 8 refs. The concomitant use of PAS delays this, and in an abr 
ete The author reports 2 cases of Torula meningitis, one attempt to delay it still further chaulmoogra oil has been of 1 
‘ota diagnosed during life. In the first case a woman of 58 __ tried. stu 
5 ae developed severe headaches 3 days after vaccination, A woman of 26 had 3 weeks of fever and cough fol- lep' 
followed by indistinct speech and difficulty in forming lowed by severe headaches and neck rigidity. Tubercle of 
{ words, then diplopia, failing vision, and somnolence. _ bacilli were found in the cerebrospinal fluid. Treatment obs 
ae, After 6 weeks she had an enlarged left pupil reacting to with streptomycin intrathecally and intramuscularly I 
. light, internuclear ophthalmoplegia, left homonymous having produced no improvement, chaulmoogra oil was este 
a. field defect, bilateral papilloedema, neck rigidity with given daily for 2 months. The headache and _ neck anc 
iy , positive Kernig’s sign, positive Babinski’s sign on both rigidity improved, but vestibular symptoms and papill- spo 
; a sides, absence of abdominal reflexes, and error in finger- oedema appeared. After the remission a relapse fol- abr 
ae nose tests. There were defects in enunciation, with lowed, with headache and vomiting and bacilli again in ups 
e perfect understanding. Paresis of the right face and arm the cerebrospinal fluid. PAS was given intravenously frot 
er followed. On lumbar puncture a normal fluid was ob- for 4 months with the streptomycin, then PAS alone by affe 
and tained, but a ventriculogram showed a subarachnoid mouth. There was gradual recovery, but the visual and luci 
; accumulation of fluid. Later the cerebrospinal fluid be- vestibular symptoms remained. whi 
Ht came yellow, with 200 cells (large monocytes and yeast- A woman of 21 developed cough, fever, and headaches. bor 
ss like cells) per c.mm. Culture yielded Cryptococcus Tubercle bacilli were found in the cerebrospinal fluid; nur 
z neoformans in large numbers. Treatment with chemo- there was miliary tuberculosis of the lungs and the of 
. therapeutic and antibiotic agents [unspecified] had no choroid of the left eye. Streptomycin was given intra- epi 
a effect and the patient died 3 weeks later. Necropsy was thecally and intramuscularly for 12 days, then PAS in- 7 
# not permitted. travenously also for 1 month. In 5 weeks there was a mo 
i In the second case a boy of 19 had had headaches fora remission, but 5 months later a relapse occurred, with att 
‘ month, and had previously been noticed to stagger at fever and pleocytosis of the cerebrospinal fluid. Strepto- ma 
times. Nausea, vomiting, and shoulder pain accom- mycin and PAS with chaulmoogra oil were given, with Vist 
panied the headaches. He was lethargic, had a tendency rapid improvement. The patient went to a sanatorium .ma 
to stagger to the right on closing his eyes, and had bi- in good condition. There was some vestibular involve- wh 
lateral papilloedema. A neoplasm in the posterior fossa ment, which was improving. onl 
(or subdural haematoma) was suspected and exploratory A woman of 52 had 10 days’ history of headache with tior 
operation revealed a thick, opaque arachnoid over a vomiting, neck rigidity, and obstinate constipation. ize 
dilated cistern. Nothing suggestive of a neoplasm was Streptomycin, intrathecally and intramuscularly, and PAS ‘| 
found. Headaches and lethargy persisted and the patient were given, and 1 month later chaulmoogra oil for 2 - def 
died 6 weeks later. At necropsy the lungs showed ir- months. There was rapid recovery, but vestibular symp- reg 
iio. 4 regular, granular, purulent areas with some caseous toms and deafness supervened. tha 
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In the first case streptomycin was given intrathecally in 
doses of 150 to 200 mg. daily for 2 weeks, then 50 mg. 
daily. In the other cases 50 mg. was administered, this 
providing an adequate level in the cerebrospinal fluid. 
PAS was given intravenously in a 3% solution with 
heparin for 2 to 3 hours daily, not more than 20 g. being 
administered daily, followed by an oral maintenance 
dose for months. Chaulmoogra oil was given in a dose 
of 1 ml. intramuscularly daily for 2 to 3 months without 
evidence of renal damage. 

The vestibular symptoms and deafness appeared to be 
due to streptomycin, the other sequelae to the meningitis. 
It is possible that by the use of the 3 drugs in conjunction 
the quantity of streptomycin needed may be reduced. 

Gwenvron M. Griffiths 


2497. Relations between the Electroencephalographic and 
Clinical Findings in 100 Cases of So-called Psychomotor 
Epilepsy with a Focus in the Temporal Region of the 
Scalp. (Corrélations électroencéphalographiques et 
cliniques 4 propos de 100 cas d’épilepsie dite * psycho- 
motrice ’’ avec foyers sur la région temporale du scalp) 
H. Gastaut and Y. Gastaut. Revue d’Oto-Neuro- 
Ophtalmologie (Rev. Oto-neuro-ophtal.] 23, 257-282, 
July, 1951. 3 figs. 


The authors report 100 cases of psychomotor epilepsy 
all of which showed significant electroencephalographic 
abnormalities with foci in the temporal region. No case 
of temporal tumour is included. In 30 of the patients 
studied generalized convulsive attacks were produced by 
leptazol and by photic stimulation, and in the course 
of producing these attacks the authors were able to 
observe 30 psychomotor crises. 

In 69 cases a definite aetiological background was 
established—trauma, 38; sinusitis or mastoiditis, 13; 
and encephalitis, 18. The remaining 31 appeared to be 
spontaneous in origin. Only 17 patients showed physical 
abnormalities (hemiparesis, speech, auditory, or visual 
upsets), but 52 had definite psychological disorders apart 
from their attacks. In the attacks 15 had symptoms 
affecting some form of sensation, 59 illusions or hal- 
lucinations, and 42 experienced gastro-intestinal disorders, 
which included salivation, masticating movements, and 
borborygmi, or cardio-respiratory disturbances. A large 
number were affected by motor disturbances consisting 
of adversive attacks, brief ‘tonic muscle spasms, and 
epileptic automatism; these are clarified and described. 

The authors proceed to divide the so-called psycho- 
motor attacks into three groups: (1) the “ major” 
attacks in which a tonic spasm is followed by auto- 
Matism; (2) the ‘*-minor ” attacks, consisting of sensory, 
visual, or psychic disturbances associated with auto- 


-Matism; and (3) the “ temporal pseudo-absences ”’, in 


which a psychic, visual, or sensory attack is accompanied 
only by bucco-nasal automatism associated with saliva- 
tion. Many of these attacks may proceed to a general- 
ized tonic-clonic epileptic crisis. 

The authors assert that, although their cases show 
definite focal electrical abnormalities in the temporal 
region of the scalp, it cannot be reasonable to assume 
that temporal-lobe abnormality is responsible for all 


the three disease symptoms. The insula is suggested as 
sharing in the primary disturbance.on electrical, histo- 
logical, and physiological grounds, and it is concluded 
that the origin is in the temporo-insulo-orbital region. 
The effects of trauma on this area are adduced as further 
supporting evidence, with quotations from Courville. 

A short [and possibly irrelevant] allusion to therapy 
praises phenylacetylurea and methylphenylhydantoin and 
mentions the advantages of electroencephalography in 
surgical intervention. 

The concluding section stresses the clinical, electro- 
encephalographic, aetiological, and anatomical auto- 
nomy of psychomotor epilepsy and suggests that the 
condition should be described as “* temporal epilepsy ”’, 
with the proviso that the word “temporal” in this 
connexion should be used to imply an electroencephalo- 
graphic disturbance in the temporal region of the scalp. 

L. A. Liversedge 


2498. Allergic Epilepsy 
S. C. Dees and H. LowenBACH. Annals of Allergy [Ann. 
Allergy] 9, 446-458, July—Aug., 1951. 10 figs., 20 refs. 


In 37 children who suffered from convulsions of the 
petit-mal or grand-mal type the electroencephalogram 
seldom showed the slow spike-and-wave picture of petit 
mal or the high-voltage fast waves of grand mal. - Instead, 
occipital dysrhythmia occurred in 73% of these children, 
the majority of whom showed typical allergic signs and 
symptoms. Of 'the remaining 15 children 13 had an 
allergic family history without showing signs of frank 
allergy themselves. Anticonvulsant treatment combined 
with antiallergic treatment was successful in 18 of the 22 
allergic children and in 6 of the 15 without frank allergy. 
The allergic symptoms were completely controlled in 8 of 
the 18 children whose convulsions disappeared. Four 
cases are described in which a strict elimination diet was 
the main antiallergic treatment. In 3 of them con- 
vulsions returned when the diet was stopped. 

H. Herxheimer 


2499. Kozevnikoff’s Epilepsy and its Importance in 
Elucidating the Pathogenesis of Idiopathic Epilepsy. 
(Mroru u3y4eHHA KO}KEBHHKOBCKOH UX 
OIA BLIACHEHHA NaTOreHesa 
L. I. Omoroxkorr. . Hesponatronorua u IIicuxuarpua 
[Nevropat. Psikhiat.] 20, 23-28, No. 3, 1951. 1 ref. 


Kozevnikoff’s epilepsy, first described in 1894 and 
known as epilepsia partialis continua, has been described 
and studied solely by Russian neurologists. They claim 
that careful study of this condition helps to throw light 
on the aetiology of idiopathic epilepsy. The syndrome 
is rare: until 1935 only 50 cases had been described. 
While working in Siberia, however, the author was 
afforded the opportunity of observing 87 cases, while 
Polinowsky has studied 104 cases during the last 15 
years amongst inhabitants of the Urals. 

Recent and detailed investigations indicate that this 
type of epilepsy is frequently due to an infection spread by 
a species of Acarus found in the forest regions of Siberia, 
the Urals, Turkestan, and North Russia. (Spring- 
summer encephalitis has also been shown by serological! 
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tests to follow bites of this parasite.) After attack by the 
mite the following clinical syndromes have been ob- 
served: (1) Hyperpyrexia, unconsciousness, paresis and 
atrophy of central origin; later, hyperkinesia in the 
paretic limbs and epileptic fits. (2) Hyperpyrexia, un- 
consciousness, and hyperkinesia succeeded by epilepti- 
form fits. (3) Hyperpyrexia only, followed 2 to 3 weeks 
later by paraesthesiae of the limbs and finally fits. 
(4) Hyperkinesia and fits. (5) Pain in affected limbs, 
hyperkinesia, and fits. The hyperkinesia is of un- 
doubted central origin, clonic spasms affecting agonists 
and antagonists equally. Spasms occur in waves, with 
a short pause between; they are increased by movement 
and excitement and do not subside during sleep. The 
spasms are more severe before a fit, and are not in- 
fluenced by atropine or adrenaline. However, Kozev- 
nikoff’s epilepsy is now regarded as a non-specific 
syndrome rather than as a disease in itself, similar 
phenomena having been observed following trauma and 
associated with cysticercosis and other cerebral con- 
ditions, the effects observed depending primarily on the 
presence of a lesion in the motor zone. 

Histological examination of the brain in cases ranging 
from | month to 15 years in duration showed inflam- 
matory, degenerative, and necrotic processes, with 
marked lipoid degeneration. Gorley, operating on 55 
of these cases, produced a diffuse convulsive reaction 
following electrical stimulation of the affected area. Loss 
of selectivity in the affected parts and increase of 
excitability were apparent. 

The author concludes that organic changes create 
epileptogenic foci, stimuli from which spread towards 
the motor cortex without being extinguished, producing 
in some cases hyperkinesia and in others complete 
cortical irradiation, resulting in an epileptiform seizure. 
He explains the lack of coordination of stimuli as due to 
faulty metabolism caused by glial degeneration and 
growth of mesoderm in the parenchyma. 

Studies of the Kozevnikoff syndrome indicate that there 
is in every case of epilepsy an epileptogenic focus in the 
brain, the presence of which can be demonstrated by 
means of the electroencephalograph. Such an epilep- 
togenic focus may occur as a “* maladaptation reaction ”’ 
in the individual as a result of excessive strain, the 
epilepsy in such cases being regarded as a morbid re- 
action to stress. The stimuli are conducted along pro- 
prioceptor and exteroceptor pathways from various 
reception fields. This theory is based mainly on Pav- 
lov’s experimental studies, wherein morbid reactions were 
induced in subjects exposed to exceedingly difficult tasks. 

W. Szaynok 


2500. Phenacetylurea in Convulsive Disorders 
G. F. Perry and S. Simonps. Diseases of the Nervous 
System [Dis. nerv. Syst.] 12, 200-205, July, 1951. 7 refs. 


Phenacetylurea (‘‘ phenurone’’) has been shown to 
raise the threshold to the artificial induction of con- 
vulsions in animals, and there have been reports of its 
value in the control of human epilepsy, especially of 
psychomotor type. The authors have treated 34 patients, 
suffering from epilepsy of various types and different 


aetiologies, with the drug and have observed them over 
an average period of 6 months. Phenacetylurea was 
effective in controlling the seizures completely or partially 
in 25 cases with grand mal or psychomotor attacks. In 
9 patients who had not responded to other drugs given 
previously, phenacetylurea was also ineffective; these 
included 2 cases of petit mal. Three patients had toxic 
symptoms necessitating withdrawal of the drug: in one 
constant headache, in another an exacerbation of psy- 
chiatric symptoms, and in the third a marked increase in 
a pre-existing personality disorder. No depressant effect 
on the leucocyte count was found. In 3 other patients, 
who were given a dosage of over 2 g. daily, headache, 
insomnia, and anorexia developed. The authors con- 
sider that phenacetylurea compares favourably with other 
anti-convulsants and is most effective when it is used in 
small dosage in combination with other drugs. 
J. W. Aldren Turner 


2501. Therapeutic Effect of Air Encephalography in 
Epilepsy. (Beitrag zur Frage der therapeutischen Wirk- 
ung der Pneumoencephalographie bei Epilepsie) 

M. PristeR. Monatsschrift fiir Psychiatrie und*Neurologie 
[Mschr. Psychiat. Neurol.] 122, 66-72, July, 1951. 23 
refs. 


Since it has been suggested that air encephalography 
may have a beneficial effect in cases of epilepsy, an 
attempt was made to evaluate this. Out of a total of 
111 patients, 32 were chosen who were having | or more 
fits weekly without free periods; anticonvulsant therapy 
was unchanged and they were studied over a period of 
3 or 4 weeks before and after air encephalography. In 
1 case a lateral ventricle was not filled, and in 3 cases a 
second attempt was needed. One patient had a fit during 
the operation. In 3 cases the frequency of fits decreased 
after air encephalography, | patient having a month’s 
freedom; 2 patients were worse, and the others showed 
no change. It is concluded that there is no evidence 
that air encephalography has a beneficial effect in 
epilepsy, but there is no contraindication to its use for 
diagnostic purposes. Gwenvron M. Griffiths 


2502. Mesencephalitis and Rhombencephalitis 
E. R. BICKERSTAFF and P.C. P. CLOAKE. British Medica. 
Journal (Brit. med. J.) 2, 77-81, July 14, 1951. 20 refs/ 


The authors report 3 cases seen over a period of 18 
months in which the clinical findings were so similar as 
to seem to justify their being grouped together, even in 
the absence of pathological demonstration of their 
nature. In each case there was a rapidly-developing 
disorder of the brain stem associated with lethargy and 
mental derangement which, after reducing the patient to 
a moribund condition, gradually proceeded to recovery. 
In one case a Parkinsonian state occurred as a transitory 
phase. As a suitable name for these cases the terms 
mesencephalitis and rhombencephalitis are pre- 


ferred to encephalitis ”’. 

The authors remain uncertain of the cause, or causes. 
but suggest that a virus infection, or a demyelinating 
disorder of the type of acute disseminated sclerosis, is 
J. St. C. Elkington 


the most likely. 
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2503. The Mechanism of ‘‘ Conversion ”’ 
W. SARGANT. British Medical Journal [Brit. med. J.] 2, 
311-316, Aug. 11, 1951. 11 refs. 


Many of Pavlov’s experimental animals, rescued from 
flooded laboratories during the Leningrad floods of 1924, 
showed symptoms of “ protective’ cortical inhibition; 
previously implanted conditioned reflexes were impaired 
and often replaced by new pathological behaviour pat- 
terns. Pavlov distinguished three phases of cortical in- 
hibition: an ‘‘ equivalent ’’ phase, in which all stimuli 
produce the same strength of response; a “* paradoxical ”” 
phase, in which responses are disproportionate to the 
strength of the stimulus; and an “ ultraparadoxical ” 
phase, in which former positive conditioning becomes 
negative, and vice versa. This picture may be compared 
with the onset of certain mental disorders, such as hys- 
terical paralysis, and their cure by psychoanalytical 
methods, whereby the “ ground is cleared” for the 
adoption of new attitudes, or by other psychotherapeutic 
techniques, such as abreaction, in which a new outlook 
is successfully adopted only when the patient’s emotional 
collapse is complete. More violent methods such as 
electric shock or insulin therapy may produce the desired 
state of collapse and suggestibility. Religious conversion 
in certain small American sects observed by the author 
exhibits similar mechanisms at work; increased excite- 
ment at meetings, followed by physical and/or emotional 
collapse, render the initiate suggestible, especially to 
authoritarian views. There is need for the investigation 
of controlled debilitation, such as weight loss (known to 
be sometimes instrumental in mental breakdown and 
already used in the treatment of alcoholism), in the treat- 
ment of mental disorders, and of the relationship between 
mental disorders and the pathological cortical activity 
emphasized by Pavlov as resulting from the stimulation 
of the nervous system beyond its limits of tolerance. 

N. A. Standen 


2504. Intermittent Loud Noise and Mental Performance 
K. R. SmitH. Science [Science] 114, 132-133, Aug. 3, 
1951. 2 figs., 3 refs. 


In a study of the effect of intermittent loud noise on 


"mental performance carried out at the Pennsylvania 


State College, 52 male and 17 female volunteers were 
divided into an experimental and a control group and 
were subjected to number-checking and name-checking 
tests (7 minutes each) and the Minnesota Paper Form 
Board Test (14 minutes), in this order and with the 
standard instructions. A heavy premium was placed 
on accuracy by a scoring system whereby 1 mark was 
awarded for each correct answer and 2 marks subtracted 
for each incorrect or omitted, and money prizes were 
offered. Only after the tests had been explained was 
the experimental group told that * noise will come from 
loudspeakers in this room, it will go on and off from 


time to time. It will be loud (brief sample of noise 
stimulus) but it is not dangerous. Try to do the best 
you can in spite of the noise’’. The stimulus intensity 
was 100-+-2db for each subject (technical details of the 
apparatus and of the spectrum are given) and the noise: 
silence ratio was unity and was maintained for each 
successive minute of the period. Bursts of sound ranged 
from 10 to 50 seconds in length, administered at irregular 
and unpredictable intervals. 

- Differences in performance were consistent. In each 
test the experimental group (35 subjects) attempted more 
items and gave more correct answers, but the percentage ~ 
accuracy was lower. However, the difference in accuracy 
was statistically significant (P<0-01) in respect of the 
name-checking test only, and the difference in items 
attempted significant (P<0-03) in respect of the form- 
board test only. Differences in variability were more 
substantial: with 2 exceptions the standard deviations of 
the experimental group were smaller. 

The author concludes that the effect upon short-term 
mental performance of bursts of intense noise is to in- 
crease the quantity and diminish the quality of responses, 
but the magnitude of these effects suggests that they are 
practically negligible. Analysis of the results for male 
subjects alone supported the same conclusions. 

John C. Kenna 


2505. Further Clinical Experience with Tetraethylthiuram 
Disulfide in the Treatment of Alcoholism 

N. B. Epstein, J. Guitp, and E. DaviporF. Quarterly 
Journal of Studies on Alcohol (Quart. J. Stud. Alcohol] 12, 
366-380, Sept., 1951. 1 fig., 4 refs. 


At the Royal Victoria Hospital, Montreal, of 43 
patients treated for alcoholism with tetraethylthiuram 
disulphide (TETD, “* antabuse ’’) for 15 months, 11 (25% 
became “ socially: recovered 6 (14%) became much 
better ’’, and 5 (12%) somewhat better’. Symptoms 
occurring during treatment for varying periods in 125 
patients included somnolence, tiredness, dizziness, for- 
getfulness, headache, taste of garlic, onions, or ether, 
anorexia, increased appetite, constipation, diarrhoea, and 
variations in sexual potency. These symptoms persisted 
for 1 day to 10 months. Electroencephalographic studies 
in 8 cases showed that TETD possesses central sedative 
action. In 4 cases psychosis developed immediately on 
starting the treatment. The authors believe that the 
treatment should be carried out by trained, non- 
psychiatric medical practitioners under psychiatric 
guidance, although the initial stages can be dealt with at 
a psychiatric out-patient clinic. Membership of Alco- 
holics Anonymous is important for continued sobriety. 

Of 25 cases treated at the Albany Hospital, New York, 
and the Ellis Hospital, Schenectady, 12 became markedly 
improved, but 11 returned to their drinking habits. An 
unpleasant effect of TETD in therapeutic doses may be 
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observed for 7 to 14 days after withdrawal of alcohol. 
No serious chronic unpleasant effects have been ob- 
served after administration for periods up to 15 months. 
The treatment should be given with caution to patients 
with epilepsy, Korsakoff’s psychosis, psychopathic 
personality, suicidal tendency, advanced psychosis, 
marked debility, low-and labile blood pressure, cirrhosis 
of the liver, and diabetes, and to vagrants and those who 
live alone. G. de M. Rudolf 


TREATMENT 


2506. Lesions of Transorbital Lobotomy 

W. FREEMAN and J. M. WiLtiaMs. Archives of Neurology 
and Psychiatry {Arch. Neurol. Psychiat., Chicago] 66, 
191-198, Aug., 1951. 6 figs., 7 refs. 


The authors examined the brains of 15 patients who 
died after transorbital lobotomy had been performed: 
3 of them had died within 3 weeks of operation after 
massive haemorrhage, though in 1 the actual cause of 
death was pulmonary embolism; 4 patients with ad- 
vanced malignant disease died shortly after operation: 
6 died of cancer within a few weeks or months; 1 died 
accidentally; and 1 in a paroxysm of asthma. The 
operation had been regarded as successful in 5 cases out 
of the 10 in which the patient survived more than a 
month. 

The perforation in the orbital plate was found to lie 
3 cm. from the midline and 2 cm. behind the junction 
between the orbital plate and the frontal bone proper; 
there was no case of rhinorrhoea, infection, or fracture 
involving the frontal sinus or optic foramen. The in- 
ferior cortical wound was small (maximum diameter 6 
mm.), but in some cases the instrument had reached the 
superolateral cortex of the frontal lobe, causing a slightly 
larger, cystic, area of cortical destruction. In successful 
cases the lesion in the white matter consisted of an 
elongated slit or oval cavity; in some cases the anterior 
part of the caudate nucleus was damaged or the anterior 
horn entered. Effective lesions severed the thalamo- 
frontal pathway between the head of the caudate nucleus 
and the anterior part of the insula. The subcortical 
white matter in the lateral part of the frontal lobe was 
seldom involved. Degenerated fibres could be followed 
only into the tip of the frontal lobe; there was also some 
degeneration of the fronto-pontine tract. In only 3 
successful cases were serial sections of the thalamus cut; 
retrograde degeneration in the nucleus dorsalis medialis 
was less marked than after standard leucotomy. 

J. Foley 


2507. Rostral Leucotomy 
W. McKissock. Lancet [Lancet)%, 91-94, July 21, 1951. 
9 refs. 


The author discusses the various forms of surgical 
treatment for psychoses. While the results of leucotomy 
by the technique of Freeman and Watts are usually good, 
many attempts have been made to replace it by a surgical 
procedure which would produce the same therapeutic 
benefit but which would not cause undesirable side- 


effects such as intellectual loss or alteration in personality, 
Among such procedures are topectomy and thalamo- 
tomy, both relatively major operations which produce 
results differing little from those of the standard opera- 
tion; the transorbital leucotomy of Freeman is another 
such procedure, but is condemned because of the tech- 
nique involved and the uncertainty of its results. 

The author has designed 2 operations to reduce the 
unwanted sequelae of the standard leucotomy. . The first, 
open rostral leucotomy, is performed bilaterally through 
a craniotomy produced by removing a 3-5-cm. disk of 
bone from the angle between the coronal suture and the 
sagittal plane. After reflecting a dural flap medially a 
2-cm. transverse incision is made in the superior frontal 
convolution, and the white matter of the lobe is divided 
by suction diathermy in the direction of the orbital roof 
immediately behind its junction with the posterior surface 
of the frontal bone. This incision is carried medially 
to the grey matter, and laterally for 2 to 3 cm. The 
results in 27 cases subjected to this operation were much 
less satisfactory than in a group of similar cases subjected 
to the standard leucotomy, but the degree of personality 
change was reduced, as was the period of post-operative 
confusion. 

These results indicated the need for a modification of 
the operation of open rostral leucotomy. This modifi- 
cation is named blind rostral leucotomy, the author be- 
lieving that a blind section in the same region would 
increase the amount of damage to the white matter by 
the greater haemorrhage and oedema which result when 
section is not performed under direct vision. The 
operation is performed through 1-cm. burr holes placed 
in front of the coronal sutures and 2 cm. lateral to the 
sagittal plane. A brain needle is then passed through a 
small dural opening in such a direction that it strikes the 
orbital roof at the junction of its anterior and middle 
thirds. Medial and lateral cuts about 1 cm. in width are 
then made by lateral and medial displacement of the butt 
of the needle as it is withdrawn. 

The results of this blind rostral leucotomy are midway 
between those of the open operation and the standard 
Freeman and Watts operation. Thus 73% were im- 
proved after the blind operation and 59% after the open 
operation; the incidence and severity of side-effects is 
greater in the blind operation. It is suggested that rostral 
leucotomy be performed as the primary surgical treat- 
ment for tension in depressed and obsessional patients 
and for hypochondriasis. Should it fail, the standard 
prefrontal leucotomy can be carried out. 

J. E. A. O'Connell 


2508. Leucotomy in Schizophrenia. (Ziircher Erfah- 
rungen an leukotomierten Schizophrenen) 

W. U. RorscHacH. Schweizer Archiv fiir Neurologie 
und Psychiatrie (Schweiz. Arch. Neurol. Psychiat.] 67, 
355-365, 1951. 9 refs. 


The results of prefrontal leucotomy performed at the 
Neurosurgical Clinic of Ziirich University in 71 cases of 
schizophrenia between October, 1946, and May, 1949, are 
analysed. The operation was performed only in casés 
fulfilling the criteria laid down by Bleuler, namely, severe 
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chronic and psychotic types with marked acute dis- 
turbances of affect (tendency to suicide, self-mutilation, 
dangerous impulsive acts). Most of the cases were of 
the chronic progressive rather than of the acute inter- 
mittent type, and were often of prepsychotic psychopathic 
personality. The results were similar on the whole to 
those recorded in the international medical literature: 
(1) a complete medical or social cure did not occur in 
any of the 71 cases; (2) 10 patients showed marked social 
improvement with fitness for discharge and 23 patients 
definite improvement from a nursing point of view, but 
without becoming fit for discharge; (4) 23 patients showed 
slight improvement in social conduct within the institu- 
tion; (5) no improvement was seen in 16 cases. The 
results were also analysed according to symptoms: (1) 
asocial conduct due to active disturbances of affect 
(aggressive, impulsive behaviour) responded much better 
than passive, autistic conduct [dirty habits often become 
worse after leucotomy]; (2) improvement in schizo- 
phrenic thinking was noticed in one-third of the patients, 
mostly those with excited states, although this is difficult 
to assess, as a clear differentiation between pre-operative 
schizophrenic dementia of affect and the post-operative 
local psychosyndrome (diminished initiative and, rarely, 
amnesia) is hardly possible; (3) hallucinations and 
phantasies decreased in 60 to 70% of cases. : 

The author concludes that the best results are to be 
expected in patients with only mild prepsychotic and 
psychopathic personality (often showing previous spon- 
taneous remissions and good response to shock therapy), 
and in chronic cases of originally acute onset (in one or 
several episodes). The prognosis is not influenced by 
any familial incidence of schizophrenia, but it is un- 
favourable in Gases with a combined schizophrenic and 
psychotic family history. A finer operative selection 
may be achieved by closer observation and differentiation 
of the various types of schizophrenia. J. Wolf 


2509. Persistent Anxiety and Tachycardia Successfully 
Treated by Prefrontal Leucotomy 
G. D. F. SteeLe. British Medical Journal (Brit. med. J.] 
2, 84-86, July 14, 1951. 2 refs. 


2510. Changes in the EEG under Barbiturate Anaesthesia 
Produced by Electro-convulsive Treatment and their Signi- 
ficance for the Theory of ECT Action 

M. Rotu. Electroencephalography and Clinical Neuro- 
physiology (Electroenceph. and clin. Neurophysiol.) 3, 261- 
280, Aug., 1951. 12 figs., 43 refs. 


Attention is drawn to the great variability in the 
changes occurring in the electroencephalogram (EEG) in 
different subjects during a course of electric convulsive 
therapy (E.C.T.), and the delayed appearance of such 
changes in some subjects despite clinical improvement. 
There being some evidence that the effect of both E.C.T. 
and the barbiturates is on diencephalic structures, it was 
thought possible that the EEG recorded during light 
barbiturate anaesthesia might show changes more closely 
correlated with clinical progress. 

A series of 42 patients were examined before, during, 
and after a course of E.C.T. consisting of 4 to 14 treat- 


ments. In 4 cases the EEG before treatment was 
considered abnormal because of excessive fast activity, 
but in every case the response to an intravenous dose of 


0:2 g. of thiopentone was considered to be normal. - 


During the course of treatment the typical response to 
thiopentone was a rhythmic, high-voltage, bilaterally 
synchronous, mainly frontal discharge at 2 to 3 cycles 
per second lasting 100 to 200 seconds. In most cases it 
was fully developed after the third treatment, before the 
routine record showed any changes. This discharge was 
followed by a period of relative flattening, and during 
this period sensory stimuli (visual, aural, and tactile) 
gave rise to rhythmic frontal delta discharges long out- 
lasting the stimulus. Some correlation between clinical 
improvement and the occurrence of these typical EEG 
changes was noted, and an atypical response was often 
associated with a poor therapeutic result. 

These observations are interpreted as supporting the 
view that E.C.T. has its main effect on diencephalic 
structures. W. A. Cobb 


2511. The Lithium Treatment of Maniacal Psychosis 

C. H. Noack and E. M. TRAUTNER. Medical Journal of 
Australia [Med. J. Aust.] 2, 219-222, Aug. 18, 1951. 
7 refs. 


The authors, who work respectively at the Mont Park 
Mental Hospital, Melbourne, and at the Department of 
Physiology, Melbourne University, have treated 100 
psychotic patients with lithium carbonate or citrate 
(0-6 g. and 1:2 g. respectively thrice daily by mouth) 
in order to assess the therapeutic and toxic effects. 
Paranoid patients were not benefited, depressives were 
unaffected or worsened, schizophrenics were quietened 
temporarily, but 29 out of 30 patients with acute mania 
improved distinctly, the drug maintaining its efficacy 
when given in maintenance doses and also when it was 
again given at the start of fresh attacks of mania. Two 
illustrative case-histories are given. In the absence of 
toxic symptoms the doses noted above were given until 
the mania abated, usually in 3 to 7 days, then a main- 
tenance dose, which varied considerably, was given for 
periods up to | year. If the mania turned to depression 
the drug was stopped. 

Lithium, which has been used in the treatment of 
epilepsy, gout, and. rheumatism, and recently in the 
U.S.A. as a substitute for sodium chloride in cardio- 
vascular disease, is a toxic drug which is excreted over a 
period of 10 days. Although the authors did not meet 
any grave toxic reactions in their series they refer to 
several fatalities that have been reported in the literature. 
The poisonous effects resemble those seen in states of 
sodium depletion, and large doses of 2% sodium chloride 
solution act as an antidote. 

[If convulsion treatment is given intensively in cases of 
mania excellent results are produced, so that the use of 
such a toxic drug as lithium should rarely be necessary. 
It is not clear to what extent the improvement reported 
here was due simply to the sedative effect of a toxic 
depressant. Nevertheless, the results are most interesting 
and further investigation is indicated into the mode of 
action of lithium.] H. Gillies 
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Infectious Diseases 


2512. The Clinical Significance of Non-dysenteric 
Intestinal Amoebiasis 

M. J. MILLER and A. GILANI. Transactions of the Royal 
Society of Tropical Medicine and Hygiene [Trans. roy. 
Soc. trop. Med. Hyg.) 45, 131-136, Aug., 1951. 3 refs. 


The authors of this paper attempted to assess the 
effects of intestinal Entamoeba histolytica infection in 
non-dysenteric states. For this study they chose 36 
patients who had been admitted to hospital for symptoms 
referred to the gastro-intestinal tract. Of these 9 wére 
found to be infected with E. histolytica: 6 stools were 
examined before a patient was pronounced clear. 

The signs and symptoms in both the positive and the 
negative cases were remarkably similar; this is also true 
of two larger groups, each of 90 hospital patients, one 
positive and one negative for E. histolytica, admitted for 
chronic gastro-intestinal disease. In the 9 positive cases 
combined anti-amoebic and symptomatic treatment was 
given; of these patients 8 were followed up: 5 showed 
little or no response to therapy and 3 showed definite 
improvement. Of the uninfected group (27 patients) 
only 14 were improved. 

The authors state that ‘“‘ these results indicate that in 
the infected group the use of anti-amoebic therapy did 
not result in a higher cure rate and suggests that eradica- 
tion of the parasite did not alter the clinical state of the 
patient ”’. W. H. Horner Andrews 


2513. The Epidemiology of Schistosome Dermatitis 
(** Koganbyo ”’) in Japan 

G. W. Hunter, L. S. Ritcuie, and H. TANABE. Trans- 
actions of the Royal Society of Tropical Medicine and 
Hygiene (Trans. roy. Soc. trop. Med. Hyg.] 45, 103-112, 
Aug., 1951. 3 figs., 23 refs. 


** Paddy itch ’’, which is found only near Lake Shinji, 
Shimane Prefecture, Japan, is due to the cercaria of 
a bird schistosome, Gigantobilharzia sturniae n. sp. 
(Tanabe). 

The definitive hosts include the sparrow (Passer 
montanus saturatus), the large starling (Spodiospar cine- 
raceus), and a wagtail. The intermediate snail host is 
Polypylis haemisphaerula, which is found in irrigation 
ditches and rice paddies. During the preparation of 
soil many of the snails are buried, but escape during 
cultivation. The disease presents a public health prob- 
lem, and each summer 1,000 to 2,000 cases are reported, 
in some of which the patient is incapacitated for several 
weeks. Many of the population react with increasing 
severity each year without development of immunity. 
All individuals equally exposed to risk do not react in 
the same way and there is a definite individual variation. 
Infection is moderate up to mid-July, but reaches a peak 
during the first weeding, which takes place from mid- 
July to mid-August. The incidence of the disease does 
not run parallel to the snail infection: in June, 1949, this 


was 5-5%, but it fell to 1-4% in July, when the disease 
was at its height. Intermediate and definitive hosts are 
widespread in Japan, and both infected birds and snails 
have been found in other areas. (This point is brought 
out in a map and tables.) The term koganbyo (lakeside 
disease) is proposed as the general term to be applied to 
schistosome dermatitis in Japan. 
W. H. Horner Andrews 


2514. Balantidium coli Infection with Special Reference 
to Treatment 

H. B. SHOOKHOFF. American Journal of Tropical 
Medicine [Amer. J. trop. Med.] 31, 442-447, July, 1951. 
9 refs. 


During the past 5 years Balantidium coli was found in 
the stools of 20 (0-6%) of approximately 3,000 Puerto 
Ricans. The majority of cases were in children, and a 
history of close contact with pigs was obtained in 18 of 
the 20. Symptoms of diarrhoea, abdominal pain, or 
anorexia occurred in 10. Twelve of the patients were 
treated with “* diodoquin’’. Only 7 returned for follow- 
up examination, and 6 were found to be cured, the 7th 
patient having been inadequately treated elsewhere. The 
remaining cases were treated variously with carbarsone, 
quinoxyl, mepacrine, and chloroquine. It is concluded 
that diodoquin gives the most satisfactory results. 

[This could hardly be claimed to be a controlled 
experiment. ] J. L. Markson 
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2515. Herpangina. Clinical Studies of a Specific In- 
fectious Disease 

R. H. Parrott, S. Ross, F. G. BurRKE, and E. C. RICE. 
New England Journal of Medicine [New Engl. J. Med.) 
245, 275-280, Aug. 23, 1951. 25 refs. 


For many summers past a disease entity characterized 
by fever with vesicular or ulcerated throat lesions and 
chiefly affecting children has been prevalent in the 
District of Columbia and its environs. During the sum- 
mer of 1950 it became widely disseminated, assuming 
epidemic proportions during July and August. There 
was general agreement among physicians practising in 
these areas that the disease made its appearance with 
some regularity each summer, was highly contagious, and 
usually ran a benign, self-limited course. It is now 
apparent that this disease was herpangina, a specific 
entity described by Zahorsky in 1920. Very few reports 
on herpangina have so far been published. 

The present investigation. was carried out in the 
Children’s Hospital, Washington, and embraced 22 
patients aged from 6 months to 8 years. Throat and 
stool cultures produced only the normal bacterial flora. 
There was no constant pattern of circulating leucocytes, 
although in about half the patients there was a raised 
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leucocyte count. Four strains of a Coxsackie Type A 


virus were isolated in 19 cases. Positive virus identifica-_ 


tion was obtained in 86% of faeces, 59° of anal swabs, 
and 45% of throat swabs. Neutralizing antibody in the 
serum was investigated in 17 cases where sera from the 
acute and convalescent states were both available: in 
12 there was a clear-cut rise in type-specific antibody 
titre in the later specimen, while in all the later specimens 
the homologous-antibody titre was high. 
John F. Loutit 


2516. The Treatment of Herpes Zoster with the Ganglion- 
blocking Preparation ‘‘ Pendiomid ’’. (Behandlung des 
Herpes zoster mit dem Ganglien blockierenden Praparat 
Pendiomid) 

L. NorpotH, P. DrRUGEMOLLER, and T. FLOssporr. 
Deutsche Medizinische Wochenschrift [Dtsch. med. 
Wschr.] 176, 1066-1069, Aug. 13, 1951. 26 refs. 


“ Pendiomid’’ belongs to the group of ganglion- 
blocking drugs, and its action resembles that of 
tetraethylammonium bromide and chloride. It was used 
successfully in 8 cases of severe herpes zoster, which are 
described in detail. The initial dose was 40 to 50 mg. 
daily, given by intramuscular injection. This dose was 
gradually increased to 80 to 100 mg. daily. The authors 
recommend that higher doses should be given cautiously, 
as the drug causes a rapid fall in blood pressure and 
transient signs of vascular collapse may complicate the 
treatment. In all cases the drug had a remarkable pain- 
relieving effect and the skin lesion healed more rapidly 
than usual. Residual scars and post-herpetic neuralgia 
did not develop in any of the treated cases. 

The action of pendiomid is attributed to its blocking 
effect on autonomic ganglia and the sympathetic afferent 
pathway conducting pain impulses. Peripheral vaso- 
dilatation also accelerated healing of the skin lesion. 

J. T. Leyberg 


2517. 
Jaundice 

P. J. A. VAN Voorst VADER. Documenta Neerlandica et 
Indonesica de Morbis Tropicis [Docum. neerl. indones. 
Morb. trop.] 3, 193-201, 1951. 13 refs. 


Observations are reported on the incidence of infective 
hepatitis and serum hepatitis in Dutch and Indonesian 
troops in Java in 1948 and 1949. There was no signi- 
ficant difference in the diets or the sanitary arrangements 
of Dutch and Indonesians; nevertheless among 15,870 
Dutch troops there were 270 cases of infective hepatitis, 
while among the Indonesians there were only 14: 
similarly there were 56 and 10 cases of serum hepatitis 
respectively. 

Among Dutch troops there were 361 cases of syphilis 
with 78 cases of infective hepatitis and 71 cases of serum 
hepatitis among the syphilitic subjects; among Indo- 
nesian troops there were 327 cases of syphilis but only 
12 cases of infective hepatitis and 11 cases of serum 
hepatitis among the syphilitic subjects. The Indonesian 
troops were resistant to both infective hepatitis and serum 
hepatitis, although in the antisyphilitic treatment of both 
groups the conditions for spread of serum hepatitis were 


Infectious Hepatitis and Homologous Serum 


_ attacks of unconsciousness lasting up to 2 days. 
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ideal owing to shortage of syringes and needles. Syphi- 
litic subjects showed a higher incidence than non- 
syphilitic of both infective hepatitis and serum hepatitis, 
the figures being statistically significant. A number of 
instances of the direct spread of hepatitis from syphilitics 
to non-syphilitics who were not infected is reported. 
These are similar to those described by Findlay et al. 
(Lancet, 1944, 2, 365). In some instances infective 
hepatitis occurred in units only after a syphilitic had been 
treated. It is suggested that the virus is first introduced 
into a unit by antiluetic treatment and is then spread 
by contact to non-syphilitics. The evidence therefore 
suggests that there is only one hepatitis virus in man. 
[This important paper should be read in the original by 
those interested.] G. M. Findlay 


2518. The Symptomatology and Course of Malignant 
Hepatitis. (Den maligne hepatitts symptomatologi og 
forlopsformer) 

H. A. SALVESEN. Tidsskrift for den Norske Legeforening 
[Tidsskr. norske Legeforen.| 71, 531-534, Sept, 1, 195}. 


Hepatitis was common in Norway during the second 
world war and often took a severe course, especially in 
women over the age of 40. An unusual form of the 
disease was distinguished which was characterized by a 
rapidly fatal course, or by jaundice lasting for more than 
3 months, and was referred to as malignant hepatitis. 
Hepatitis was made notifiable in 1942, when 26,749 cases 
were recorded; the incidence has since fallen steadily 
and only 840 cases were notified in 1950, but the malignant 
type of the disease is still common. The author has 
observed 26 cases of malignant hepatitis over a period of 
several years, 23 of them being women; the diagnosis 
was confirmed in most instances by biopsy or at necropsy, 
and there was no evidence to suggest that inoculations or 
similar procedures had played any part in the causation. 
During the same period 14 cases of benign hepatitis were 
seen; thus of 40 cases of hepatitis, 659% took a malignant 
course. Most of the cases occurred between 1940 and 
1946, when the epidemic of hepatitis was declining; 19 
patients died, 18 of whom were women; death was due 
to coma in 15, ruptured oesophageal varix in 3, and 
peritonitis in 1 patient. Two women recovered com- 
pletely, and 3 were discharged with chronic hepatitis. 
The initial symptoms included diarrhoea, pyrexia, rigor, 
and epigastric pain often severe enough to simulate 
biliary colic; laparotomy was actually carried out on 4 
patients. Ascites was common, and sometimes dis- 
appeared spontaneously after more than a year. Glossitis 
and spider naevi were sometimes seen, and oesophageal 
varices occurred in one-third of the patients. Two 
patients developed polyarthritis, and 4 showed transient 
In 20 
patients the disease became chronic and persisted for 
more than 4 months; 4 of them recovered after 6 to 12 
months, however. Five patients had relapses of jaundice 
and 4 died after periods of 11 months to 5 years. 
Malignant hepatitis thus differs from ordinary hepatitis, 
which shows no tendency to relapse. In 3 patients the 


disease became latent, with permanent enlargement of 
the liver or spleen, or abnormalities of serum proteins; 
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1 patient died of haematemesis after 24 years, and the 
other 2 are still living after 5 and 8 years respectively. 
The author also mentions a group of 6 cases in addition 
to the original 26; all the patients were women over 50 
and all died in coma after an illness of from 3 to 12 
months’ duration. D. J. Bauer 


2519. Epidemic Poliomyelitis. Review of Five Hundred 
Twenty-six Cases 

M. LENARSKY, R. L. PaRR, and H.E.SEANOR. American 
Journal of Diseases of Children [Amer. J. Dis. Child.] 82, 
160-168, Aug., 1951. 29 refs. 


In 1949 in New York 2,446 cases of poliomyelitis were 
notified. The authors report on the clinical and patho- 
logical findings in 526 cases. These consisted of 141 
non-paralytic and 385 paralytic cases, in 126 of which 
there was bulbar involvement. One of the complications 
among the patients with bulbar paralysis was related to 
the gastro-intestinal tract. The symptoms were: vomiting 
of coffee-ground material, tarry stools, and anaemia. 
Post-mortem examination of the stomach and intestine 
revealed oedema, perivascular extravasation of blood, 
focal erosion of the gastric mucosa, and congestion of the 
capillary bed and Peyer’s patches. There were 40 deaths, 
in 39 of which the patient had bulbar paralysis. 

The authors tried several drugs for the relief of muscle 
spasm and pain, but found that their relaxing and anal- 
gesic effects were unsatisfactory. Hot packs, however, 
improved the condition. Administration of aureo- 
mycin and an antihistaminic drug to non-paralytic 
patients had no therapeutic value. For the treatment 
of bulbar paralysis the authors recommend postural 
drainage, pharyngeal suction, and nasal feeding; and for 
respiratory difficulties due to involvement of the muscles 
of respiration, the “iron lung”. As central stimulants 
of the respiratory centre, they use caffeine and sodium 
benzoate; and of the vasomotor centre, 1% phenyl- 
ephrine (“* neosynephrine *’) hydrochloride. 

Franz Heimann 


2520. The Rapid-rocking Bed: its Effect on the Ventila- 
tion of Poliomyelitis Patients with Respiratory Paralysis 
F. PLum and G. D. WHEDON. New England Journal of 
Medicine [New Engl. J. Med.| 245, 235-241, Aug. 16, 
1951. 2 figs., 22 refs. 


The value of the rocking bed in the convalescent stage 
of poliomyelitis with respiratory paralysis was demon- 
strated in 15 patients. The patients were transferred 
from tank respirators to rocking beds as soon as their 
temperature reached normal and they could breathe 
unassisted for at least 5 minutes. The period of time 
on the rocking bed was increased daily, and in all cases 
had reached | to 4 hours a day within 2 weeks of the 
patient’s first being removed from the tank respirator. 
A direct relation was found between tidal volume and the 
magnitude of the arc through which the patient was 
rocked; however, a total arc of 40 degrees was the 
maximum that could be comfortably tolerated. Re- 
moval from the confined space of the tank respirator 
enabled nursing care, physiotherapy, and other thera- 
peutic measures to be accomplished more easily. 


The technique was found to be unsatisfactory in 5 
patients in the acute stage of poliomyelitis with respira- 
tory insufficiency. Harry Harris 


2521. Arterial Hypertension associated with Acute An- 
terior Poliomyelitis 

F. H. and F. New England Journal 
of Medicine [New Engl. J. Med.) 245, 241-245, Aug. 16, 
1951. 2 figs., 22 refs. 


Arterial hypertension (defined as a diastolic blood 
pressure greater than 90 mm. Hg for a period of more 
than 12 hours) was observed in 45 of 95 adolescents and 
adults with poliomyelitis. The hypertension was, on the 
average, higher in those patients requiring artificial 
respiration than in the others. In the former group it 
persisted for an average of 98 days, while in the latter 
group it lasted on the average for 54 days. The hyper- 
tension could be regarded as due either to brain-stem 


damage or to a general anxiety or alarm reaction’ 


resulting from the illness. Harry Harris 
2522. Second Attacks of Poliomyelitis. Report of a 
Case with Autopsy Findings 

A. L. Hoyne and I. Lipton. Journal of the American 
Medical Association [J. Amer. med. Ass.] 146, 707-709, 
June 23, 1951. 1 fig., 14 refs. 


2523. Mumps Meningoencephalitis, with Special Refer- 
ence to the Uses of the Complement-fixation Test in 
Diagnosis 

L. P. Kravis, M. M. SiGet, and G. HENLE. Pediatrics 
[Pediatrics] 8, 204-215, Aug., 1951. 22 refs. 


The authors discuss the application of recent laboratory 
techniques to the diagnosis of mumps meningo-encepha- 
litis. In 1948 it was shown by Henle, Harris, and Henle 
that 2 specific complement-fixing antigens can be detected 
in chick embryos infected with mumps virus. One, the 
V-antigen, is linked with the virus particle, while the 


- other, or S-antigen, is soluble. These two components 


make their appearance at different rates, the S-antibody 
preceding the V-antibody in patients infected with mumps 
Hence when a sample of serum shows a relatively high 
S-antibody titre with a low or negative titre of V- 
antibody a presumptive diagnosis of mumps can be made 
on a single specimen. Rise in V-antibody titre in sub- 
sequent specimens confirms the diagnosis. In con- 
valescence both antibodies attain high levels, which 
gradually decrease over a number of years. 

The authors employed this method in 85 cases of 
suspected mumps meningo-encephalitis in only 25 of 
which was there definite involvement of salivary glands 
before the onset of meningitis. In 62 patients serological 
evidence of mumps was obtained in one of two ways: 
(1) the presumptive test was positive in 43 cases (S higher 
than V); (2) in 19 cases a positive diagnosis was reached 
by observing the rise in titre of both antibodies in 
successive specimens. In the remaining 23 patients 
evidence of mumps infection was afforded by the high 
titre of both S and V in the first specimen. The S- 
greater-than-V pattern was noted when the meningitis 
was not preceded by parotitis and when serum was with- 
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drawn before the end of the first week of the illness. 
About one-third of all. patients do not show S greater 
than V in these circumstances. 

The authors conclude that early serological diagnosis 
is possible in about two-thirds of all cases of mumps 
meningo-encephalitis in the absence of previous or con- 
current salivary-gland involvement. Joseph Ellison 


See also Hygiene and Public Health, Abstract 2147; 
Medicine: General, Abstract 2315. 


BACTERIAL INFECTIONS 


2524. The Effects of Adrenocorticotropic Hormone 
(ACTH) in Lepromatous Lepra Reaction 

M. Rocue. J. Convit, J. A. MEDINA, and E. BLOMENFELD. 
International Journal of Leprosy [Int. J. Leprosy] 19, 137- 
145, April-June, 1951. 2 figs., 7 refs. 


The acute reactions in lepromatous leprosy, consisting 
of characteristic fever, malaise, and joint and muscle 
pains, were promptly alleviated in 6 cases treated with 
ACTH in doses of 40 to 80 mg. daily for a maximum 
period of 7 days. The temperature usually fell to normal 
within 24 hours, and 2 patients with peripheral neuritis 
were much benefited. Most of the symptoms returned, 
however, within a few days of cessation of treatment. 


-Nevertheless it was thought to be an advantage, by 


means of this treatment, to give debilitated patients 
periods of rest free from symptoms. It is suggested 
that the suppression of the manifestations may not 
modify any immunological response evoked by these 
lepra reactions. In this way ACTH or cortisone may 
contribute to the treatment of leprosy with other more 
specific chemotherapeutic drugs. R. Wien 


2525. Terramycin Therapy for Meningitis: a Report of 
Fourteen Recoveries without Other Medication 

A. L. Hoyne and E. R. Rirr. Journal of Pediatrics [J. 
Pediat.] 39, 151-154, Aug., 1951. 6 refs. 


The authors point out that previous to the introduction 
of the sulphonamides and antibiotics the mortality from 
meningococcal meningitis was usually 50%, and that 
from other varieties about 100%. With the sulphona- 
mides the mortality was greatly reduced, but their toxic 
effects, especially on the kidneys, are a disadvantage. 
The authors are opposed to intrathecal therapy in any 
form of meningitis [other, presumably, than tuberculous]. 

They treated 14 cases of meningococcal meningitis in 
patients aged from 1 to 36 years, of whom 10 had 
petechiae; in 7 of these, petechial smears were positive, 
and the authors considered lumbar puncture unnecessary. 
There was laboratory proof in all cases. All patients 
were given the initial dose of terramycin intravenously 


* (250 mg. for children and 500 mg. for adults, dissolved 


in 1 ml. per mg. of 5% dextrose). To avoid gastric 
symptoms the authors suggest that the drug should be 
given after meals or with a glass of milk. All the 
patients completely recovered both mentally and physi- 
cally. In 4 proved cases of influenzal meningitis in 
patients aged from 6 months to 6 years treatment with 


terramycin and sulphadiazine resulted in 3 complete 
recoveries and 1 death (this last patient was desperately 
ill on admission). One patient with pneumococcal 
meningitis treated with terramycin alone recovered. 

(A note at the end of the paper describes the treatment 
of a further 6 cases of pneumococcal meningitis, with 5 
complete recoveries and 1 death, and 3 cases of influenzal 
meningitis in which the patients recovered.) 

M. H. Pappworth 


2526. Streptomycin Treatment of Haemophilus in- 
fluenzae Meningitis Complicating Primary Atypical 
Pneumonia 

A. DOLPHIN and R. D. PopHam. Lancet [Lancet] 2, 
472-474, Sept. 15, 1951. 10 refs. 


The case is reported of a woman aged 25 who developed 
Haemophilus influenzae meningitis on the 11th day of an 
attack of primary atypical pneumonia; recovery followed 
treatment with intramuscular and intrathecal penicillin 
and streptomycin and oral sulphadiazine. 

An analysis is presented of the age incidence and 
results of treatment in 912 cases of H. influenzae menin- 
gitis reported since 1899. Only 25 8f these were in 
subjects of more than 20 years of age. The following 
treatments in the years 1937-48 are compared: (1) sul- 
phanilamide, sulphapyridine, or sulphathiazole; (2) 
sulphadiazine; (3) sulphadiazine and anti-influenza-B 
rabbit serum; (4) sulphadiazine and penicillin; (5) sul- 
phadiazine and streptomycin; (6) sulphadiazine, peni- 
cillin, and streptomycin. The best results were obtained 
with sulphadiazine and streptomycin (14 recoveries out 
of 15) and with sulphadiazine, penicillin, and strepto- 
mycin (35 recoveries out of 41). 

[These figures provide no foundation for the statement 
in the authors’ summary that “ the reported results of 
treatment with sulphadiazine and streptomycin are con- 
siderably worse than with these drugs plus penicillin ”’.] 

H. McC. Giles 


2527. Pneumococcic Meningitis in Infants and Children. 
Combined Therapy using Penicillin and Sulfonamide 

R. L. Nemir and J. Israet. Journal of the American 
Medical Association [J. Amer. med. Ass.] 147, 213-218, 
Sept. 15, 1951. 26 refs. 


The authors report 15 cases of pneumococcal meningitis 
treated with penicillin and sulphadiazine at the Bellevue 
Hospital, New York, between 1943 and 1949. The ages 
ranged from 4 weeks to 11 years, 9 patients being under 
1 year and 7 under 6 months. The cases were seen fairly 
early in the course of the disease, 12 of them within 6 
hours to 2 days of onset. Only 4 cases were difficult to 
diagnose, though young infants were less easy to deal 
with than older children, since neurological signs might 
be absent in the very young and the cerebrospinal fluid 
did not yield pneumococci readily. 

The longest course of therapy lasted 42 days. Sulpha- 
diazine was given in doses of 14 gr. per lb. (0-22 g. per 
kg.) body weight. Penicillin was given both intra- 
muscularly and intrathecally, except in 1 patient aged 
6 weeks. Only 3 patients were treated intrathecally for 
more than 6 days; an average of 5 intrathecal injections 
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was given to 11 patients, 5 haying 3 or fewer injections. 
Only 2 patients died, 1 during the first 24 hours of 
treatment and the other 9 months after, with atrophy of 
the brain and hydrocephalus. Follow-up, which ranged 
from 6 months to 5 years, did not reveal any sequelae, 
except difficulty in reading in 1 child and a behaviour 
problem in another who had a hydrocephalus before 
treatment. 

The authors discuss the value of intrathecal therapy, 
which is not without danger. They found that the 
fatality rate, expressed as an average of various series, 
was 31-4% where intramuscular penicillin alone was used 
and 20-8% when the intrathecal route also was used. 
After making allowance for the patients who died within 
the first 24 hours of treatment, the difference between the 
two series was not significant. The authors find no 
evidence that better results are obtained by insistence on 
intrathecal penicillin therapy. One of them has ob- 
served that in the past meningitis was a not uncommon 
late and terminal complication of pneumococcal pneu- 
monia. This did not occur in any of the 15 cases here 
described. Lastly, the series includes the seventh 
recorded case of recovery from pneumococcal meningitis 
in the neonatal period; in this case 4,000 units of 
penicillin were given intrathecally and 10,800,000 units 
intramuscularly. J. G. Jamieson 


2528. Treatment of Scarlet Fever with Penicillin by 
Mouth and Parenterally. (Behandling af scarlatina med 
penicillin peroralt og parenteralt) 

B. GLAHN, C. HANSTED, J. LENSTRUP, and K. SKADHAUGE. 
Ugeskrift for Leger (Ugeskr. Leg.] 113, 1215-1221, Sept. 
13, 1951. 3 figs., 6 refs. 


Between January, 1950, and May, 1951, 673 patients 
with scarlet fever were treated with various forms of 
penicillin. Procaine penicillin, dipenicillin, sodium 
penicillin, and oral penicillin were employed with satis- 
factory and, on the whole, uniform results. All types 
were administered for 6 days. In 90% of the cases the 
temperature returned to normal within 3 days. Com- 
plications were found in just over 20% of the cases, and 
were almost invariably mild. The authors propose to 
study the effect of longer treatment on the rate of 
incidence of complications. W. G. Harding 


2529. Treatment of Chronic Shigella Infection in 
Children with Oral Polymyxins 

D. LIEBERMAN and E. JAwetz. Pediatrics [Pediatrics] 8, 
249-254, Aug., 1951. ‘7 refs. 


The authors treated with oral polymixins 23 mentally 
defective children who were either asymptomatic carriers 
of, or chronically infected with, Shigella flexneri. Organ- 
isms were isolated throughout the investigation. Poly- 
myxin B or E was given in 8-hourly doses (daily total 
15 to 20 mg. per kg.) for 10 days. All stool cultures 
were positive at the outset and negative at the end of 
polymyxin treatment; during the subsequent 8 weeks of 
isolation stools became positive in only 3 of 23 cases. 
These results compare favourably with those obtained 
in 49 similar cases treated with sulphonamides or other 
antibiotics. No toxic side-effects of polymyxin were 


observed, suggesting that no significant gastro-intestinal 
absorption took place. 

The authors consider that this drug might be used to 
treat the entire population of institutions with a high 
endemic incidence of bacillary dysentery. 

‘ Peter Story 


TUBERCULOSIS 


2530. The Clinical Importance of Lesions Undetected in 
a Mass Radiographic Survey of the Chest 
H. B. ZWERLING, E. T. MILter, J. T. HARKNESS, and 


J. YERUSHALMY. American Review of Tuberculosis. 


[Amer. Rev. Tuberc.] 64, 249-255, Sept., 1951. 3 refs. 


The authors have carried out a study to show the 
frequency with which “ active’ lesions of the chest are 
overlooked in mass radiological surveys. 

The radiographs of 1,807 students entering college 
were interpreted 10 times by 6 different readers, and 
254 films were thought to contain abnormal shadows. 
These were all repeated on large films (17x14 in.: 
43 x 35-6 cm.), and the readers were unanimous that 30 
of these cases required further clinical study. Sputum 
examinations and tuberculin tests were carried out, and 
each case was followed up for a period of 1 year. In4 
cases tubercle bacilli were isolated from the sputum, 
and a further 3 were considered to be clinically active. 
The remaining 23 cases were considered stable at the 
end of a year. A total of 300 different readings of the 
films of these 30 cases had been carried out and in 95 
instances the lesion was overlooked, giving an over-all 
percentage error of 31-7. The percentage error in the 
inactive cases was 30-0. For the total active cases it 
was 37-1%, or 42°5% for the bacteriologically active, 
and 30% for the “clinically” active. Each of the 6 
readers overlooked at least 1 lesion. 

The authors conclude that there is a real risk of 
overlooking active lesions, and that the error can be 
minimized to some extent by having the survey films 
read independently by more than one reader. 

John H. L. Conway-Hughes 


2531. Immediate Results of Sanatorium Treatment: a 
Survey of 2,472 Cases 

W.E. SNELL. Lancet [Lancet] 2, 415-419, Sept. 8, 1951. 
3 figs., 4 refs. 


This survey covers 2,472 cases of tuberculosis in males, 
all with positive sputum, treated at Colindale Hospital, 
London, between 1938 and 1950. The results are 
assessed on sputum conversion on the patient’s discharge 
from the sanatorium, and this was considered to have 
occurred when 3 consecutive monthly specimens were 
negative on direct-smear examination. The average 
conversion rate over the whole period was 27:8%, but 
if the criterion of conversion was reduced to 2 negative 
consecutive monthly specimens before discharge and 
patients with negative sputum on admission and dis- 
charge were added, the figure reached 45%. During 
1938-41 the conversion rate was 15 to 19%; in 1942-7, 
24 to 29%; and in 1948-50, 36 to 63%. The marked 
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rise since 1948 might be due to the admission of more 
treatable cases since that time, but the author considers 
that it is much more likely to be due to the fact that the 
advent of chemotherapy made possible the use of col- 
lapse measures in patients who previously would not 
have been able to benefit from them. 

The treatment giving the greatest number of cures 
throughout the years was artificial pneumothorax, which 
was responsible for 35-2% of the total; this is followed 
by routine sanatorium measures (20-9%) and thoraco- 
plasty (17°3%). However, if the effectiveness of the 
various forms of treatment is assessed by the percentage 
sputum conversion of the actual number of cases treated 
this becomes 71% for thoracoplasty, 50% for pneumo- 
peritoneum, and only 12% for routine sanatorium treat- 
ment. While it is shown that routine sanatorium 
treatment does produce cures, it is impossible to say 
whether it justifies itself, owing to the lack of controls 
undergoing domiciliary treatment. G. M. Little 


2532. Primary Tuberculosis of the Gum 

T. A. BRAND and C. F. BALLARD. Archives of Disease 
in Childhood (Arch. Dis. Childh.] 26, 261-264, June, 1951. 
3 figs. 


2533. Tuberculous Peritonitis Treated with Streptomycin 
H. W. SAtmMon. Lancet [Lancet] 2, 153-154, July 28, 
1951. 2 figs., 5 refs. 


2534. The Management of Massive Tuberculous Pneu- 
monia. A Therapeutic Review of Seventy-five Cases 

W. S. ScHwaRTz and R. E. Moyer. American Review 
of Tuberculosis [Amer. Rev. Tuberc.] 64, 41-49, July, 
1951. 2 figs., 6 refs. . 


From the Departments of Medicine and Surgery, U.S. 
Veterans Administration Hospital, Oteen, N.C., the 
authors review the results of treatment with strepto- 


‘mycin of 75 cases of massive tuberculous pneumonia. 


Of these 75 patients 56 were also treated by pneumo- 
peritoneum. The period of follow-up varied from 6 
months to 3 years after completion of chemotherapy. 
The diagnosis of massive tuberculous pneumonia was 
based on: (1) high temperature with marked toxaemia; 
(2) physical signs of consolidation; (3) radiographic 
demonstration of large, confluent, dense shadows in one 
lobe or more; (4) tubercle bacilliin the sputum. At the 
end of the streptomycin treatment, 36% of cases showed 
marked improvement, 35% moderate improvement, and 
24% slight or no improvement; progress was unfavour- 
able in only 5% of the cases. Pneumoperitoneum 
exerted a beneficial effect; 75% of cases with this form 
of collapse therapy had sputum conversion in 12 to 18 
months, whereas only 50% of cases without pneumo- 
peritoneum reached this satisfactory state. Instances of 
other forms of collapse therapy were too few for dis- 
cussion. 

The dose and duration of administration of strepto- 
mycin varied, and no attempt is made to evaluate the 
differences; the investigation was made before PAS 
was being used; the pneumoperitoneum was usually 
induced during the 6th to 8th week of chemotherapy, 


because of the generally known observation of increased 
consolidation occurring with this form of treatment early 
in the disease. There appears to be no doubt that early 
streptomycin administration and the early induction of 
pneumoperitoneum have completely altered the prognosis 
in this disease. John Sumner 


2535. Results of Streptomycin Treatment in Tuberculous 
Meningitis 

R. S. ILLINGWORTH and J. LorBer. Lancet [Lancet] 2, 
511-516, Sept. 22, 1951. 1 fig., 9 refs. 


The authors present a study of 82 children with tuber- 
culous meningitis treated with streptomycin at the 
Children’s Hospital, Sheffield, between August, 1947, and 
June, 1950. The series included children in all stages of 
the disease, and no cases were excluded. The treatment 
was established, after the 22nd case, at 2 courses of 21 
intrathecal injections of streptomycin daily, except Sun- 
days, with 1 week rest between the courses (this rest 
period was later abandoned). The dose for children 
aged less than 3 years was 25 mg., from 3 to 9 years 
50 mg., and over 19 years 75 mg. Intramuscular strepto- 
mycin was given in doses of 20 mg. per Ib. (44 mg. 
per kg.) body weight daily in 2 doses for at least 6 
months. Thirty-six children survived (43-9%). These 
children were followed up for a minimum period of 1 
year. Twenty-two of them (61-1%) had no residual 
physical or mental defect (3 children are of exceptional 
intelligence); 4 (11-1°%%) had some physical defect, but 
were mentally normal; 8 (22-2) were mentally retarded, 
with or without physical defects. 

The authors stress the importance of early diagnosis. 
The survival rate in early cases was 73-:7%, and in ad- 
vanced cases 34:-6%. Of 27 survivors in the early or 
intermediate stage, 25 retained normal intelligence; of 9 
survivors who were in the advanced stage, 6 became 
mentally retarded. All the retarded children were under 
the age of 3 years. There was no significant difference 
in survival rates of those under and over 3 years of age, 
nor in the survival rates of cases of meningitis with and 
without clinical evidence of miliary tuberculosis. Of 
the latter group, 10 developed their meningitis while 
under treatment for miliary tuberculosis, and 7 survived. 

The authors lay special emphasis on the importance of 
concentration of cases in special centres with the necessary 
laboratory facilities. - Margaretha Adams 


2536. Treatment of Pulmonary Tuberculosis Complicated 
by Meningitis: an Illustrative Case 

H. V. SmituH, H. Stevens, and G. C. L. Pitre. Lancet 
[Lancet] 2, 424-427, Sept. 8, 1951. 8 figs., 6 refs. 


Analysis of the first 50 cases of tuberculous meningitis 
treated at the Radcliffe Infirmary, Oxford, showed that 
persistence of systemic tuberculosis under treatment had 
an unfavourable effect on the prognosis of the meningitis. 
It was realized that the treatment of these cases should be 
in the hands of a team consisting of neurologist, physician, 
and surgeon. 

An illustrative case in a soldier aged 19 is reported. 
Bilateral pulmonary disease had not responded to phrenic 
crushing and pneumoperitoneum. Tuberculous menin- 
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gitis developed and was diagnosed at an early stage 
when there were no neurological signs or loss of con- 
sciousness, although tubercle bacilli were grown from 
the cerebrospinal fluid. Streptomycin, 2 g. daily, was 
given intramuscularly and continued for a year, and 
0-1 g. intrathecally for 8 weeks. At the end of this 
latter time the meningitic condition had markedly im- 
proved, but the lung condition remained stationary and 
the patient was transferred to a sanatorium, where the 
pneumoperitoneum, which had been abandoned, was 
reinduced and he was also given p-aminosalicylic acid. 
His general condition improved, but the lung condition 
still remained stationary. After 2 months he was trans- 
ferred back to Oxford and given a 6-week course of 
0-1 g. streptomycin intrathecally every other day as a 
precaution against recrudescence of the meningitis. In 
spite of this being under control, his general condition 
became much worse on his being again transferred to the 
sanatorium where, as a desperate measure, pneumonec- 
tomy was performed, although bronchoscopy showed 
the presence of tuberculous endobronchitis, the bacilli 
were streptomycin-resistant, and the patient was running 
a high temperature. After this his condition immediately 
improved, and 18 months later the patient was well, the 
cerebrospinal fluid was normal, and gastric lavage was 
negative for tubercle bacilli on smear ard culture. 
G. M. Little 


2537. Tuberculin Sensitivity in Children Suffering from 
Pulmonary Tuberculosis 

S. Gazysowski. Tubercle [Tubercle, Lond.} 32, 145-152, 
July, 1951. 24 refs. 


Graduated Mantoux tests were made on 236 child 
in-patients at High Wood Hospital in which dilutions of 
old tuberculin from 1 in 1,000,000 to 1 in 100 were used. 
Reactions were read after 48 hours; induration measuring 
5 mm. or more in diameter was regarded as positive. 
Failure to react to a dilution of 1 in 100 was found in 
7 children, and these were regarded as non-tuberculous. 
The remaining 229 children, all suffering from some form 
of pulmonary tuberculosis, were classified according to 
their tuberculin sensitivity and type of disease. Among 
cases of disease of primary type, high levels of tuberculin 
sensitivity were especially frequent, whereas among cases 
of disease of adult type, pleural effusion, healed primary 
disease, and miliary tuberculosis, lower levels of sensi- 
tivity were more common. 

The value of determining the level of tuberculin sensi- 
tivity in the diagnosis of tuberculosis in childhood is 
discussed. _ J. E. M. Whitehead 


2538. Tibione in the Treatment of Tuberculosis Activity: 
Dosage and Toxic Manifestations 

S. H. BeLGorop, H. ALEXANDER, C. E. MeipT, and J. 
McGAL.ey. Diseases of the Chest {Dis. Chest] 20, 1-18, 
July, 1951. 16 refs. 


In the investigation reported 75 patients with 
moderately and far advanced pulmonary tuberculosis 
were treated with thiacetazone (“tibione’’) or with 
thiacetazone and streptomycin and/or PAS for periods 
varying from 6 to 10 months. Combination of all three 


drugs seemed to show greater clinical promise than any 
one of these substances used alone. In a daily dose of 
150 mg. thiacetazone may he given without untoward 
side-effects. ~ Kenneth Marsh 


2539. Méediastinal Emphysema occurring with Thera- 
peutic Pneumoperitoneum: Report of Ten Cases 

M. N. Towsin. Annals of Internal Medicine [{Ann. 
intern. Med.] 35, 555-592, Sept., 1951. 8 figs., biblio- 
graphy. 

The 10 cases described in this paper occurred in a single 
hospital within the space of 14 months. All the patients 
were young men, and the case reports, which are very 
similar, are given in detail. The first case in the series is 
representative. Half an hour after his 4th refill a youth 
aged 18 with moderately advanced pulmonary tubercu- 
losis complained of stiffness and pain at the angle of the 
jaw on opening his mouth. (The first 3 refills had each 
consisted of 750 ml. of air, the 4th of 1,000 ml.; the 
final pressure was 10 to 14 cm. of water.) Within an 
hour he noticed hoarseness, dysphagia, and scrotal 
swelling. Examination showed emphysema in the neck 
and scrotum, and the heart sounds were associated with 
** a peculiar crunching, crackling noise, synchronous with 
systole’. The chest radiograph showed the left border 
of the mediastinum outlined with air. Within 48 hours 
the subjective symptoms disappeared, and the pneumo- 
peritoneum was subsequently maintained uneventfully. 

In some patients mediastinal emphysema developed at 
the first introduction of air, in others after some months. 
Symptoms might develop within a few minutes or come 
on suddenly with mild shock after several days. One 
patient was straining at stool when this happened. 

More than half the paper is taken up with an extensive 
review of the literature on tissue emphysema. The 
author was able to find records of only 15 cases similar 
to his own. Denys Jennings 


2540. Bullous Tuberculosis of Infancy. (La tuberculose 
bulleuse de l'enfant) 

R. Despre, R. GRuMBACH, and L. PICHON. 
Semaine des Hépitaux de Paris [Sem. Hép. Paris] 2), 
2207-2215, July 10-14, 1951. 12 figs., 10 refs. 


The authors, working at the Clinique Médicale des 
Enfants, Paris, have in the past 2 years encountered 5 
cases of bullous emphysema occurring in the course of 
severe tuberculous infection. Before the introduction 
of streptomycin treatment this complication had rarely 
been seen. The clinical course of the 5 cases is described 
in detail, together with the necropsy findings in the 4 fatal 
cases. 

The patients who died were all under 2 years of age, 
the surviving patient being 4 years. Four infants had 
generalized tuberculosis, the fifth had pulmonary and 
cerebral lesions. The clinical picture was characterized 
by the sudden onset of severe dyspnoea. All patients 
had tachypnoea; 4 had intense cyanosis; cough became 
incessant in 2, while 2 had fits of coughing and vomiting. 
The condition was attributed to rupture of a caseous 
node into a bronchus. Radiological examination 
showed miliary spread and the development of cleat 
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bullae, often more easily seen on screening than on a 
film. 
One patient died 2 days after the acute incident and 
one 7 days after; a third appeared to recover from the 
acute incident but died later from tuberculous meningitis. 
The remaining 2 recovered temporarily but later suffered 
from rupture of one or more bullae, which resulted in 
fatal pneumothorax in one case and mediastinal em- 
physema in the surviving patient. 

Necropsy showed the presence of numerous pulmonary 
bullae of all sizes involving the lung from hilum to peri- 
phery. In the 2 cases where examination of the entire 
lung was possible a caseous node had ruptured into a 
bronchus. Microscopically, the bullae were seen to have 
originated in the bronchi and bronchioles, and to be 
lined with caseous debris which gave the impression that 
it had been ‘‘ modelled ”’ by the air-current. 

The authors conclude by presenting two possible 
hypotheses to explain the formation of the bullae. 

J. M. Alexander 


2541. The Tuberculin Reaction in Hunger Cachexia. 
{In English} 

G. SEEBERG. Acta Dermato-venereologica [Acta derm.- 
venereol., Stock.] 31, 245-248, i951. 8 refs. 


The author examined 13 women admitted to the 
Hospital for Infectious Diseases at Stockholm from 
concentration camps on the fall of Germany. Tuber- 
culin tests were performed and the rate of absorption of 
normal saline from the skin was ascertained on admission 
and 4 to 5 weeks later, when the physical condition was 
improved. It was shown that the local absorptive 
activity of the skin in hunger cachexia affected the 
response in the tuberculin test. As cachexia diminished, 
the disappearance time for both saline and tuberculin was 
increased and the tuberculin produced a greater reaction. 

ae H. R. Vickers 


2542. Tuberculous Appendicitis. 
Study of 17 Cases 

F. A. JAFFE. American Review of Tuberculosis [Amer. 
Rev. Tuberc.] 64, 182-191, Aug., 1951. 2 figs., 13 refs. 


Of all appendices removed in a large general hospital 
over the 24-year period 1926-49, 17 (0-1%) were on 
histological grounds judged to be tuberculous. In no 
case had the diagnosis of tuberculous appendicitis been 
made before operation. Of the 17 patients (8 men, 9 
women), 3 had had transient attacks of mild, poorly 
localized abdominal pain only; in 10 these mild attacks 
had been followed later by severe pain, localized in the 
right lower abdomen and accompanied by vomiting; 2 
had sudden attacks of acute abdominal pain and vomit- 
ing, without previous mild attacks. The remaining 2 
had symptoms due to their associated salpingitis and 
endometritis. 

Patients with mild attacks showed slight tenderness in 
the right iliac fossa, those with severe attacks the typical 
picture of acute appendicitis. All but one had tuber- 
culous lesions elsewhere, usually in the lungs, occasion- 
ally in the intestine or Fallopian tubes. Tuberculous 
lesions were demonstrated histologically in the ap- 
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pendicular mucosa (11 cases), submucosa (17), muscle 
(11), serosa (4), and mesoappendix (4). Tuberculous 
ulceration of the mucosa was common. 

No tubercle bacilli were demonstrable in any of the 
lesions, and though some lesions resembled sarcoid histo- 
logically, the author considers the diagnosis of tuber- 
culosis the more probable. C. L. Oakley 


2543. The Phenomenon of Conditioned Haemolysis in 
Tuberculosis. (Le phenoméne de I’hémolyse conditionée 
dans la tuberculose) 

C. GERNEZ-Rieux and A. TACQqueT. Annales de I’ Institut 
Pasteur {Ann. Inst. Pasteur] 81, 149-157, Aug., 1951. 
13 refs. 


It has been previously shown that sheep’s erythrocytes 
sensitized by various bacillary extracts are agglutinated 
by corresponding antisera; and in the presence of com- 
plement a specific haemolysis may be observed. The 
term “‘ conditioned haemolysis ’’ was derived from some 
work where this reaction (in these experiments due to the 
polysaccharide extract of Trypanosoma cruzi) was used in 
the diagnosis of Chagas’s disease. Other workers have 
shown this reaction to be more widely applicable, such 
as in the diagnosis of tuberculosis and typhoid fever. 
The reaction is presumed to be caused by the polysac- 
charide fraction of the antigen. 

The present authors’ work was concerned with this 
phenomenon in connexion with animal and human 
tuberculosis. The technique consisted of: (1) the test 
serum; (2) sheep erythrocytes; (3) antigen; and (4) 
fresh complement from the guinea-pig. It was found 
that sheep erythrocytes sensitized by tuberculin were 
haemolysed in the presence of complement by inactivated 
serum either from animals experimentally infected with 
tuberculosis or from cases of human tuberculosis. The 
polysaccharide fraction of the different tuberculins 
studied appeared to play the part of antigen. Serum 
from patients suffering from tuberculosis gave a haemo- 
lytic reaction, and this test could be used for the diagnosis 
of active tuberculosis. The test was performed in 121 
subjects free from tuberculosis and in 208 cases of pul- 
monary tuberculosis. In 105 of the former there was no 
haemolysis, whereas 158 of the latter did show haemolysis 
at a titration of 1 in 16. Consequently the test is a useful 
diagnostic aid, though not entirely specific. R. Wien 


2544. Further Studies on Thonzylamine in Treatment of 
Experimental Tuberculosis 

C. J. Duca, M. V. RoruHaur, and J. V. Scupt. Pro- 
ceedings of the Society for Experimental Biology and 
Medicine [Proc. Soc. exp. Biol., N. Y.] 77, 641-643, Aug., 
1951. 3 refs. 


An effective antihistaminic agent, thonzylamine (“* neo- 
hetramine ”’), capable of suppressing allergic reactions, 
was used in an effort to determine whether or not it would 
aid in the treatment of tuberculosis when used either 
alone or in combination with streptomycin. 

Guinea-pigs were infected subcutaneously with Myco- 
bacterium tuberculosis Strain H37Rv, each animal re- 
ceiving 0-1 mg. moist weight of bacilli per 500 g. body 
weight. Subsequently the animals were divided into 4 
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groups treated twice daily with subcutaneous injections 
as follows: Group 1 (controls) received 0-5 ml. saline; 
Group 2, 6 mg. thonzylamine in 0-5 ml. saline; Group 
3, 6 mg. of thonzylamine and 1 mg. of streptomycin in 
0-5 ml. saline; and Group 4, 1 mg. of streptomycin in 
0-5 ml. of saline. Treatment was started on the day of 
infection and continued until the death of the animal. 
Two months after the experiment was begun the dose of 
thonzylamine was increased to 9 mg. twice daily for all 
animals belonging to Groups 2 and 3. All guinea-pigs 
were weighed weekly, and tuberculin tests were performed 
every 7 to 10 days by the Mantoux method. At necropsy, 
carried out as soon as possible after death, the extent of 
tuberculosis in lungs, liver, spleen, and lymph nodes was 
recorded. 

The treated and the control animals showed the same 
reaction to the tuberculin test. The animals receiving 
combined treatment (Group 3) survived the longest mean 
time; the streptomycin-treated animals (Group 4) the 
next longest; the thonzylamine-treated (Group 2) the 
third longest; and the controls (Group 1) the shortest. 
The animals in Group 4 were given streptomycin in 
doses too small to effect a cure, but a distinct beneficial 
effect was obtained. The results were not improved by 
the addition of the antihistaminic (Group 3). The 
animals receiving thonzylamine alone appeared to be 
less severely infected than the controls. 

The authors conclude that thonzylamine slightly re- 
duces the extent of experimental tuberculosis in guinea- 
pigs and causes a slight but significant increase in the 
length of survival. It did not supplement the effect of 
streptomycin. J. W. Czekalowski 


2545. The Electrocardiogram in Pulmonary Tuberculosis. 
{In English] 

A. BJORKMAN. Acta Medica Scandinavica [Acta med. 
scand.] Suppl. 255, 139, 1-152, 1951. 13 figs., biblio- 
graphy. 


See also Hygiene and Public Health, Abstract 2149; 
Pharmacology and Therapeutics, Abstract 2187; Micro- 
biology, Abstract 2281; Disorders of the Locomotor 
and Osseous Systems, Abstracts 2459-60. 


SPIROCHAETAL INFECTIONS 


2546. The Cardiac Manifestations of Weil’s Disease 

W. A. SODEMAN and J. H. KiLLouGH. American Journal 
of Tropical Medicine [Amer. J. trop. Med.] 31, 479-488, 
July, 1951. 3 figs., 16 refs. 


Of 80 patients affected with Weil’s disease myocardial 
involvement was demonstrated in 8. Premature beats 
drew attention to the heart in 1 case, but no further ab- 
normality was found. The pertinent information is 
summarized in a table. All 8 patients suffered from 
typical acute attacks of the jaundiced form of the disease, 
and the diagnosis in every case was confirmed by sero- 
logical tests. 

In 3 patients the only evidence of cardiac disturbance 
was electrocardiographic, but clinical signs were present 
in the other 5. No deaths occurred, and in each instance 


the cardiac abnormalities cleared up entirely so far as 
clinical, radiological, and electrocardiographic examina- 
tions could determine. None of the patients had a 
history of previous heart disease. 

It is well known that lesions in the heart muscle are 
often found at necropsy in fatal cases of Weil’s disease, 


so there is little doubt that the clinical symptoms and 


electrocardiographic changes observed in these patients 
were due to actual invasion of the myocardium. Jaundice 
with its related biochemical changes may have been an 
additional factor in producing the electrocardiographic 
changes, but there was no evidence in this series that 
renal damage played any such part. J.C. Broom 


2547. Dosage of Penicillin in Weil’s Disease 
C. W. Lawson. British Medical Journal (Brit. med. J. 
2, 648-650, Sept. 15, 1951. 8 refs. 


Of the 4 patients mentioned in this article 3 had 
probably contracted Weil’s disease while bathing or 
paddling in fresh water, and 2 of these suffered severe 
attacks of the non-icteric, meningeal form of the disease. 
The third patient was never acutely ill, and showed no 
signs of either jaundice or nephritis. The 4th patient 
became infected after being bitten by a rat; this man 
developed the typical symptoms of the jaundiced form 
of the disease, and died despite penicillin therapy. 
Leptospirae were seen in fresh preparations of liver 
tissue taken post mortem from this patient. The 
diagnosis was confirmed by agglutination tests in this 
and in all the other cases. 

Treatment with penicillin was begun in one case on the 
6th day of illness in doses of 30,000 units 4-hourly. 
Little improvement was noted, so the dosage was in- 
creased 36 hours later to 100,000 units 6-hourly. The 
patient’s temperature fell to normal within the next 48 
hours, and his clinical condition improved, but the same 
dosage of penicillin was continued for a further 8 days 
until a total of 3,500,000 units had been given. 

In the second case, the administration of penicillin in 
doses of 250,000 units every 3 hours was started on the 


“3rd day of illness and was continued for 7 days, to a 


total of 14,000,000 units. After an initial rise from 
101° F. to 104° F. (38-3° C. to 40° C.) the temperature 
became normal within 12 hours, and remained so 
throughout the rest of the illness. 

The third patient’s attack was so slight that no peni- 
cillin was administered in treatment, but a 4-day course 
of 250,000 units 4-hourly was given at a late stage “* with 
the object of avoiding the carrier state or the possibility 
of smouldering renal damage ”’. 

[In his opening sentence the author states that the 
efficacy of penicillin therapy “* especially in the pre 
icteric stage of the disease, is generally accepted”. The 
abstracter, however (Brit. med. J., 1951, 2, 689), analysed 
the results of 206 cases treated with penicillin, and found 
no evidence that the drug reduced the case-mortality im 
any way. Death is exceedingly rare in the absence of 
jaundice, and 3 of the author’s cases were of the non- 
icteric form of Weil’s disease, and so could be expected 
to recover spontaneously. The fourth patient, who de 
veloped jaundice, died in spite of penicillin. In dogs, 
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Meyer and Brunner (Acta trop., Basel, 1950, 7, 1) showed 
that treatment with penicillin during the acute stage of 
canicola fever did not prevent the development of the 
carrier state. It seems unlikely, therefore, that the drug 
could eliminate leptospirae after they were established in 
the kidneys.] J.C. Broom 


2548. Repeated Recovery of a Spirillum by Blood Culture 
from Two Children with Prolonged and Recurrent Fevers 
G. SHWARTZMAN, A. L. FLORMAN, M. H. Bass, S. 
KARELITZ, and D. RICHTBERG. Pediatrics [Pediatrics] 8, 
227-236, Aug., 1951. 2 figs., 10 refs. 


From the Mount Sinai Hospital, New York, the 
authors describe in much detail the clinical features of 


2 cases (both in boys of 6 years) in which a spirillum was 


repeatedly recovered from the blood. This organism 
was indistinguishable from the Sp. minus associated with 
the form of ratbite fever known as “‘soduku”’. The 
authors claim that never before has this particular 
organism been cultured from blood without recourse to 
animal inoculation. It was further unique in that it 
could be maintained for many months on standard 
media, both liquid and solid. The resistance of this 
strain to penicillin and to arsenical drugs was very 
pronounced. 

The 2 patients described presented symptoms of re- 
current fever and an eruption, with disturbance of the 


. central nervous system and of the respiratory and 


digestive tracts. The first patient died after treatment 
had been vainly attempted with penicillin and arsenical 
drugs. The second child, who had been bitten by a 
rat 34 years before the first recovery of the spirillum, 
eventually recovered after intravenous aureomycin treat- 
ment (500 mg. a day for 4 days together with 500 mg. 
orally for 6 weeks): In this case also penicillin and 
arsenicals proved unavailing. 

An interesting picture of the organism as seen under 
the electron microscope is reproduced. 

Joseph Ellison 
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2549. The Anaemia of Rheumatic Fever 
J.B. CocHRAN. British Medical Journal [Brit. med. J.] 
2, 637-640, Sept. 15, 1951. 4 figs., 7 refs. 


Anaemia, of sudden onset and at times severe, is a 
well-known feature of rheumatic fever. Previous studies 
have revealed no evidence of increased blood destruction. 
It was regarded as a fault in erythropoiesis until Bradley 
in 1938 brought evidence to show that the apparent 
anaemia is only relative, resulting from increased plasma 
volume. 

Further evidence that the anaemia is a dilution phe- 
nomenon is recorded in this paper. Estimations of the 
haemoglobin level, haematocrit, and erythrocyte count 
were made in 10 patients with rheumatic fever; fluid 
balance studies were made in each case. In one patient, 


frequent plasma volume determinations were made, and 
the results plotted against the corresponding haemoglobin 
evels, 
l 


The anaemia was found to be normocytic, 


and normochromic or slightly hypochromic. Repeated 
estimations throughout the course of the disease showed 
a close direct relationship between haemoglobin and . 
packed cell volume; a rise in haemoglobin was 
associated with increase in fluid output over intake; and 
a striking inverse relationship was demonstrated between 
haemoglobin level and plasma volume. 

An inverse relationship was also shown between 
haemoglobin and erythrocyte sedimentation rate, the 
haemoglobin level serving as a good indication of 
rheumatic activity. The author suggests that hydraemia 
and changes in the osmotic pressure of the plasma may 
be important factors in this and other anaemias associated 
with infection. Kenneth Stone 


2550. The Q-T Interval in Rheumatic Fever 

J. N. Briccs and S. A. Doxtapis. Archives of Disease 
in Childhood [Arch. Dis. Childh.| 26, 311-314, Aug., 
1951. 1 fig., 12 refs. 


The author estimated QTc in 82 rheumatic children 
and 20 controls. Taking 0-422 second as the upper. 
limit of normal, QTc was found to be prolonged in 12% 
of the recordings from rheumatic children and in none 
of those from the controls. 

The rheumatic children were considered in 3 groups: 
those suffering from rheumatism with and without active 
carditis and those with inactive rheumatic heart disease. 
There was no clear difference in the frequency of pro- 
longed QTc in these groups, so that, QTc estimation is 
not a reliable guide to the diagnosis of active carditis. 
In an occasional case, however, diminution of QTc may 
be noted as the carditis subsides: J. A. Cosh 


2551. Prevention of Rheumatic Fever by Prompt Peni- 
cillin Therapy of Hemolytic Streptococcic Respiratory 
Infections. Progress Report 

B. F. MASSELL, G. P. Sturais, J. D. KNoBLocH, R. B. 
STREEPER, T. N. HALL, and P. Norcross. Journal of the 
American Medical Association [J. Amer. med. Ass.] 146, 
1469-1474, Aug. 18, 1951. 19 refs. 


The study reported was based on 46 haemolytic strep- 
tococcal infections occurring in 40 rheumatic subjects: 
34 of the infections were treated with penicillin, the 
remaining 12, “* for various reasons ”’ [unspecified] being 
untreated ‘and therefore regarded as controls. Five of 
the patients were treated intramuscularly with aqueous 
benzyl penicillin in divided doses totalling 120,000 to 
400,000 units per day. In the remaining patients peni- 
cillin was administered by the mouth in the form of 
buffered tablets of sodium or procaine benzyl! penicillin, 
usually in doses of 1,000,000 units a day. The treatment 
in all cases was given at the earliest possible moment 
after the infection started and was continued for 10 
days. 

Recurrence of the rheumatic fever developed during 
only 2 of the 34 penicillin-treated infections; in contrast 
there were 6 instances of recurrence following 12 un- 
treated infections. The authors conclude that prompt 
penicillin therapy in streptococcal infections may reduce 
the incidence of rheumatic recurrences. 

R. S. Illingworth 
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2552. Epilepsy in Mythology, Legend and Folk Tale 

C. B. Courvitte. Bulletin of the Los Angeles Neuro- 
logical Society (Bull. Los Angeles neurol. Soc.] 16, 213- 
224, June, 1951. 30 refs. 


To the Greeks epilepsy was the vengeance of the moon 
goddess on helpless mortals, and this idea, found also in 
the writings of the Romans, was incorporated into the 
beliefs of the Christian Church by ecclesiastics such as 
the eleventh-century St. Hildegard of Bingen, who pro- 
claimed that epilepsy occurred when the moon was in 
its eclipse. Surviving the Middle Ages, this notion was 
revived by Bartholin (of Bartholin’s glands) and other 
Renaissance writers, while its popularity was spread in 
the writings of Mead and other eighteenth-century 
philosophers. Even in 1861 Sieveking states that belief 
in lunar influences was common amongst physicians, 
although it was largely discredited by Moreau’s statistics, 
which showed that seizures occurred more frequently 
between the moon’s phases. 

Hippocrates implies in his essay on the “ sacred 
disease ’’ that not one but many gods could bring about 
a seizure. The choice of the moon goddess amongst 
these as the responsible deity for epilepsy was determined, 
however, by pre-Grecian mythology. The ancient 
Babylonians attributed epilepsy to the evil influence of a 
demon, and the myths of India to both malign and 
blessed influences of the gods. In suggesting the moon 
goddess as the cause these ideas were cleverly synthesized, 
as she was only goddess for part of the year, being also 
the chief deity of Hades. From the folk-lore of various 
peoples in different ages descriptions of aspects of the 
disease, such as the aura, status epilepticus, and simu- 
lated epilepsy, are cited as examples of the fascination 
this disease held for the story-teller. 

[The suggestion in this article that Hippocrates be- 
lieved in the divine origin of epilepsy is contradicted by 
the opening words of his book The Sacred Disease: “* I 
am about to discuss the disease called sacred. It is not, 
in my opinion, any more divine or sacred than other 
diseases, but has a natural cause, and its supposed divine 
origin is due to men’s inexperience and to their wonder 
at its peculiar character. Now, while men continue to 
believe in its*divine origin because they are at a loss to 
understand it, they really disprove its divinity by the 
facile method of healing which they adopt, consisting as 
it does of purifications and incantations”. Medical 
writing was thereafter partially, and at times completely, 
separated from popular conceptions. On the other hand, 
divine serenity and clearness of vision, combined with 
the insanity of the epileptic, may be traced through 
mythology to such characters as Prince Muishkin in 
Dostoevski’s The Idiot, while the more general belief 
in demoniac possession of the mind resulting in repulsive 
and brutal treatment is traced by Rolleston (Med. Pr., 
1943, 209, 154).] Ruth Hodgkinson 


2553. Frantzosen-Artztinnen. [Itinerant Women Ven- 
ereologists of the Fifteenth to Eighteenth Centuries), 
(“* Frantzosen-Artztinnen ”’) 

W. SCHGONFELD. Dermatologische Wochenschrift [Derm, 
Wschr.] 123, 509-515, 1951. 21 refs. 


Women venereologists of earlier centuries can be 
regarded as the counterpart of the male quack doctor, 
From the onset of the syphilis epidemic in the fifteenth 
century details concerning them are available in official 
documents and bills. The first accounts deal only with 
anonymous people, but in the eighteenth century names 
and fees are revealed. After the discovery of America 
the spread of the new disease syphilis extended the scope 
of the quacks, both male and female. The great increase 
in quackery was not a little due to the qualified medici 
puri, who regarded the treatment of this disease as be- 
neath their dignity. The term “quack” originated in the 
word Quecksilber, the German for mercury, with which 
syphilis was originally treated. Everybody, male or 
female, who learned the technique of its administration 
in its various forms was guaranteed a livelihood. 

In the eighteenth century official complaints seem to 
have been lodged against methods of treatment used, 
and some attempt was made at regulating the trade. A 
Frankfurt journal, however, printed in 1746 an account 
of a woman who cured the disease swiftly and without 
harm to the patient, and this article was used twice in 
the nineteenth century by writers on the subject. At the 
same period a second woman venereologist from Frank- 
furt won fame for her treatment, and she was referred to 
in 1896 as a syphilis specialist. In the present century 
accounts of earlier women venereologists have been 
discovered in German municipal records. For example, 
documents of 1499 show that a woman was employed by 
the Munich authorities, and civic records of Augsburg of 
,1503 .disclose how much was paid per cured case, not 
only to the public venereologists employed by the Pox 
Hospital, but also to women who were complete 
strangers. Research has traced the journeys of some of 
these women venereologists individually. They re- 
mained in a district only so long as their cures were 
regarded as successful. From the sixteenth century 
they were to be found in all the large merchant towns 
of Germany; in Paris and Lyons; and in Switzerland, 
Italy, and England wherever trade prospered and industry 
flourished, or where noblemen came with their retinues 
and armies or adventurers made camp. 

It is questionable, however, whether the women who 
gave treatment in earlier days deserve the name “ venereo- 
logist’’. Some were only nurses and others had 
additional occupations. In later years, however, it has 
been discovered that where the treatment of syphilis 
had been organized and regulated, venereology was their 
only source of livelihood, and therefore they were really 
specialists. This was true not only in Germany, but also 
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jn England, France, and Eastern countries. They re- 
mained relatively few in number, but were no new 
phenomenon arising with the spread of syphilis. They 
had antecedents in very early days amongst women who 
treated venereal diseases in both sexes. Galen mentions 
them, and Hildegard of Bingen gives no mean reference 
in her medical writings. Records throw no light on 
why women particularly chose this specialty; we only 
know that it paid them well. Ruth Hodgkinson 


2554. Venereal Disease and Prostitution in the Reports 
of the Poor Law Commissioners, 1834-1850 

A. Fesster. British Journal of Venereal Diseases (Brit. 
J. vener. Dis.] 27, 154-157, Sept., 1951. 18 refs. 


2555. History of Lung Diseases of Coal Miners in Great 
Britain: Part I, 1800-1875 

A. MEIKLEJOHN. British Journal of Industrial Medicine 
[Brit. J. industr. Med.] 8, 127-137, July, 1951. 36 refs. 


Since 1930 pneumoconiosis of coal-miners has con- 
stituted a major medical and social problem in Great 
Britain, particularly in South Wales. Every aspect of 
the disease has been the subject of intensive study and 
research. A century ago the problem was receiving the 
urgent attention of physicians working mainly in the 
Scottish coal-fields. These early observers were almost 
entirely dependent on the correlation of clinical findings 
with post-mortem appearances. 

The purpose of the present article is to review the 
knowledge of miners’ lung diseases as recorded 100 years 
ago and to assess the progress made since that date. 
The history of coal-mining in Great Britain is briefly 
reviewed. By the beginning of the nineteenth century 
it was a large and expanding industry. Conditions and 
hours of work in the mines are outlined, and considera- 
tion is given to the incidence of respiratory disease as 
recorded among coal-miners at this period. Melanosis 
of the lungs had been named and described by the 
pathological anatomists of Paris, in particular by Laennec 
and Bayle. The important contributions of Pearson, 
Carswell, and Thomson are reviewed. Gregory in 1831 
was the first author to record in print that the disease of 
black lung arises out of employment in coal-mines. 

During the next 25 years the lung diseases of coal- 
miners were the subject of much research on the part of 
colliery doctors, pathologists, and health experts such 
as Greenhow, who published important reports in 1861 
and 1862. By 1875 doctors had accurately described and 
distinguished the various pathological changes in the 
lungs and the associated effects on other organs. © Post- 
mortem findings had been precisely correlated with the 
clinical manifestations. It was almost unanimously 
agreed that the disease involved some constitutional 
factor, but primarily arose from the inhalation of mine 
dust; that simple coal dust was comparatively harmless; 
and that stone dust was the really noxious factor. In 
relation to coal dust pulmonary tuberculosis was rare, 
whereas in relation to stone dust it was common. By 
1875 the lung diseases of coal-miners variously de- 
nominated as black spit, black infiltration of the lungs, 
spurious melanosis, anthracosis, phthisis melanotica, and 


pneumoconiosis anthracosica had, for all practical pur- 
poses, ceased to exist as a medical problem. This happy 
state had been achieved in 50 years by improved ventila- 
tion and improved sanitary conditions in coal-mines 
together with shorter working hours. W. J. Bishop 


2556. The ‘** Anatomizing ’’ of Criminals 

J. Dosson. Annals of the Royal College of Surgeons of 
England [Ann. R. Coll. Surg. Engl.] 9, 112-120, Aug., 
1951. 5 figs., 2 refs. 


2557. Circumcision in Ancient Egypt. (La circoncision 
des anciens Egyptiens) 

F. JONCKHEERE. Centaurus [Centaurus, Kbh.] 1, 212- 
234, 1951. 5 figs., 37 refs. 


2558. Life of Alfonso Corti 
E. V. ULitMAN. Archives of Otolaryngology [Arch. 
Otolaryng., Chicago] 54, 1-28, July, 1951. 19 figs. 


[Of Alfonso Corti,the eponym of the organ of hearing, 
no adequate biography has yet been written. Until this 
appears the present account will provide a good frame- 
work for anyone interested in this able but relatively 
obscure man.] 

Corti came from an old and wealthy family of the 
Italian nobility, so many of whom studied medicine that 
it came to be said in Pavia, “* all Cortis are born to be 
doctors ’’; and it was to Pavia, where Peter Frank, 
Spallanzzani, and Scarpa had once taught, that young 
Alfonso Corti went to study anatomy under Panizza, 
the pioneer histologist, and Mauro Rusconi. Four years 
later he moved to Vienna, where his teachers were Skoda, 
Schuh, von Hebra, and Semmelweis. But in addition to 
his clinical work he threw himself energetically into the 
further study of anatomy under the guidance of Josef 
Hyrtl. Here he began the intensive study of the com- 
parative anatomy of the ear which was later to have such 
fruitful results, but at the same time he covered a very 
great range in general comparative anatomy, and for his 
doctor’s thesis offered ‘“‘ De Systemate Vasorum Psam- 
mosauri grisei ’’, which was published in November, 1847. 
At the end of that year he was appointed second pro- 
sector in the anatomy school, but soon afterwards the 
revolution broke out and he left the country. He 
enlisted in the Italian army and later spent an obscure 
10 months in Paris, probably writing his paper on the 
retina which was published in April, 1850—3 months 
after he had left France for Kolliker’s school of micro- 
scopy at Wiirzburg. From Wiirzburg he took a brief 
holiday to visit Pieter Harting’s institute at Utrecht, and 
it was apparently from Harting that he derived the idea 
of “fixing ’’ his cochlear specimens before examining 
them. His paper ‘‘ Recherches sur l’Organe de l’Ouie 
des Mammiféres ”’ was published in June, 1851, and was 
enthusiastically welcomed by his colleagues. 

Corti, still not 30 years old, was now one of the most 
famous anatomists of his time, with a seemingly brilliant 
career ahead of him. But within a few months of 
publishing his great paper he retired to his vast estates 
at Gambarana and for the rest of his life lived, as the 
Marchese di Corti, the existence typical of an Italian 
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noble and landowner, taking almost no part or interest 
in the scientific affairs of his day. 

[This paper is charmingly written and contains 19 very 
well-chosen illustrations.] Calvin P. B. Wells 


2559. John Simon and Some Contemporaries—A Brief 
Retrospect 

J. Cuarwes. Journal of the Royal Sanitary Institute [J. 
roy. sanit. Inst.) 71, 286-295, July, 1951. 


Simon was born in 1816, the son of a member of the 
London Stock Exchange. Both his grandfathers were 
Frenchmen who had found homes in England. A pro- 
duct of King’s College and St. Thomas’s Hospital, he 


“qualified as M.R.C.S.Eng. 12 months before the scheduled 


time. He was widely read in the arts and sciences and 
had travelled extensively in Europe, meeting men of 
letters, artists, and members of his own profession. At 
the age of 29 he was admitted F.R.S. In 1848, when he 
was already pathologist at St. Thomas’s Hospital, he was 
appointed Medical Officer of Health of the City of 


- London. His first report on the health of the city was 


published verbatim in The Times and was described by 
that paper as being “ unquestionably the ablest, most 
lucid, and most temperate statement of our sanitary 
condition and wants that it has been our fortune to 
peruse”. During the next 7 years Simon built for 
himself a great reputation, not only as a medical officer 
of health but also as a pathologist, hospital surgeon, and 
consultant. In his domestic life he was equally happy, 
and his circle of friends included Ruskin, Thackeray, and 
other famous men. 

Meanwhile the General Board of Health under Edwin 
Chadwick was meeting with rising opposition, and in 
1854 a Continuing Bill which would have renewed the 
life of the Board for a further 5 years was defeated in 
the House of Commons. The Board, with its salaried 
members Chadwick and Southwood Smith, was swept 
away. On this occasion The Times, which had hitherto 
supported the sanitary idea, now came out with a 
thunderbolt, aimed at Chadwick and all his works, in 
the famous leader of August 1, 1854, which contained 
the dictum that ** there is nothing a man so much hates 
as being cleansed against his will”. A new Bill was 
immediately introduced in Parliament continuing the 
Public Health Act of 1848 on an annual basis and placing 
effective control of the General Board of Health in the 
hands of a paid president. The Board had a medical 
council of 13, but no permanent medical functionary of 
its own. During the last 5 months of 1854 no fewer than 
11,000 persons died in a cholera epidemic, and in the 
following year Parliament authorized the Board to add 
a medical officer to its establishment. Simon accepted 
the invitation to assume this post, remaining a surgeon 
to St. Thomas’s Hospital but denying himself private 
practice. 

One of Simon’s first official acts was to help in the 
drafting of a minute “ relative to the duties and qualifi- 
cations of officers of health’. Of the 51 medical officers 
of health appointed by the London vestries between 1855 
and 1857 no fewer than 17 were Fellows of the Royal 
College of Physicians and 5 became Fellows of the Royal 


Society. At least 5 of these officers were later enlisted 
by Simon as part-time or whole-time members of the 
staff of the Medical Department of the Privy Council, 
One of the most conspicuous of these men was Edwin 
Lankester, who rose from the humblest beginnings to 
be F.R.S. at the age of 31. He was appointed M.O.H. 
of St. James’s in 1856, and from 1862 until his death 
combined this post with the coronership of Middlesex, 
He had very positive ideas on the importance of public 
education in the prevention of cholera (he was closely 
associated with John Snow in the affair of the Broad 
Street pump), smallpox, and other infectious diseases, 
and was a doughty champion of the sanitary ideal. 

In 1858 Simon arranged for the publication of Edward 
Headlam Greenhow’s magnum opus “‘ On the Different 
Prevalence of Certain Diseases in Different Districts of 
England and Wales”’ as a Government Blue book, with 
a prefatory analysis and summary by himself. Green- 
how was a Northumbrian who had migrated to London 
after greatly distinguishing himself as a sanitarian at 
Tynemouth. In 1855 he became the first lecturer in 
public health at St. Thomas’s Hospital, an appointment 
at that time unique in Great Britain. He later served 
the Middlesex Hospital as assistant physician, physician, 
and dean. He wrote extensively on purely medical 
subjects, but some of his most notable work was done 
as a part-time member of the Privy Council’s staff. 

During the greater part of his career at the General 
Board of Health Simon had as a secretarial colleague the 
brilliant Tom Taylor, exemplary civil servant, artist, 
dramatic critic, and contributor to Punch. The Privy 
Council’s health reports of the period 1859-70 are classic 
works of their kind. ‘“ They probably constitute the 
first considerable compendium and thesaurus of social 
medicine in any language.” 

John Syer Bristowe was one-time student and protégé 
of Simon who became physician to St. Thomas’s and 
acquired an unsurpassed reputation as a teacher. His 
Theory and Practice of Medicine reached 7 editions. He 
first helped the Medical Department of the Privy Council 
in 1861, when he investigated the hazards associated with 
phosphorus and published a classical description of 
** phossy jaw”’. In 1863, together with Timothy Holmes, 
he visited, and produced a monumental report on, the 
hospitals of the United Kingdom. John Scott Burdon- 
Sanderson has so many claims to fame that it is often 
forgotten that he was for 11 years the medical officer of 
health for Paddington. His association with the work 
of the Privy Council and Local Government Board lasted 
for over 20 years. 

Simon himself lived on for nearly 30 years after his 
retirement from Government service and from hospital 
work. He remained active in other fields, becoming 
President of the Royal College of Surgeons and serving 
for 20 years as a member of the General Medical Council. 
In 1890 appeared his English Sanitary Institutions, the 
classic description of the evolution of English public 
health. W. J. Bishop 


2560. Sir James Paget (1814-1899) 
A. R. Jones. Journal of Bone and Joint Surgery [J. Bone 
Jt Surg.) 33B, 446-451, Aug., 1951." 8 refs. 
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Abdomen, transverse axial tomo- 
graphy after retroperitoneal 
insufflation of, 133 

Abortion, criminal, diagnosis by 
cervical lesions, 24 

“ Abrodil”’ in myelography of 
herniated lumbar disk, 582 


Abscess, amoebic, of liver, 
chloroquine and emetine treat- 
ments, 556 

—,cnronic non-tuberculous, at 


site of penicillin injection, 345 . 


— formation in myocardial in- 
farction, 40 

+of valve rings of heart as 
complication of acute bacterial 
endocarditis, 587 

—, pulmonary, due to neoplastic 
or inflammatory conditions, 


475 
Absorption studies using portal 
anastomotic veins, 117 
Acanthosis nigricans, pseudo-, 


31 

Acceleration, cerebral circula- 
tion during, 115 

—, direct measurement of renal- 
vessel pressures in, 9 

—, negative G, biochemical and 
blood-pressure changes under, 
231 

—, positive, flicker fusion rates 
with, 564 

—,—, urine output and, 115 

Acetic acid, effect on physio- 
logical properties of proteins, 


339 

Acetyl strophanthidin, intra- 
venous, ventricular fibrillation 
due to, 233 

Acetyicholine, action on isolated 
heart muscle, 121 

— content of blood in bronchial 
asthma, 498 

—sensitivity in 
gravis, 537 

Acetylsalicylic acid, see Aspirin 

Acid-base balance of skin, 630 

Acidosis, ammonium chloride 
causing, 348 

—due to renal insufficiency, 
electrolyte metabolism in, 
effect of alkali therapy, 305 

—,Trespiratory, in bronchial 
asthma, delirium and coma 
after oxygen administration, 


myasthenia 


377 

Acne vulgaris, psychosomatic 
study, 412 

Acridone derivatives, effect on 
experimental toxoplasmosis, 


217 

Acrodermatitis chronica atro- 
phicans, systemic penicillin in, 
190 

Acromegaly and heart disease, 
clinical and pathological study, 
527 

—, giganto-, and compression of 
spinal medulla due to scoliosis, 


39 

ACTH, see Adrenocorticotrophin 
Actinomyces bovis, ‘life cycle, 
486 

Actinomycosis, chemotherapy of, 
240 

Adaptation syndrome, potassium 
deficiency causing rheumatic 
heart lesions in, 358 

Addison’s disease, cytology of 
hyperplastic pancreatic islet 
tissue in, 364 

—-—, electrocardiogram in, 188 

——, liquorice extract in, 188 
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Adenitis, tuberculous cervical, 
p-aminosalicylic acid  treat- 
ment, 325 

Adenoidectomy and polio- 
myelitis, relation between, 548 

Adrenalectomy, effect on experi- 
mental hypersensitivity, 481 

Adrenaline, action on isolated 
heart muscle, 121 

— administration, alginic acid 
as medium for, 341 


—content of blood in pink 
disease, 376 
—, continuous intravenous in- 


fusion, effect on circulation 
and blood chemistry, 291 
—, effect on adrenal cortical 


response to adrenocortico- 
trophin, 9 
—,—-— eosinophil leucocytes 


in normal and adrenalecto- 
mized rat, 522 


—,— — pulmonary circulation, 
460 
—,—-— reservoir function of 


spleen, 173 

—,—— resistance to gas flow 
and vital capacity in normal 
and asthmatic subjects, 123 

—,—— secretion of cortical 
hormone in  hypophysecto- 
mized dog, 292 

—, immediate effect on blood 
glutathione level in psychosis, 


92 

—., liberation from adrenal gland 
of rabbit, 72 

— precursor and 
stimulation, 123 

—, response of coronary vessels 
to, 234 

—, sweat response to, physio- 
logical significance, 563 

—, terminal vascular response 
to, potentiation by rutin, 123 

— test in rheumatoid arthritis, 


sympathetic 


308 

Adrenal(s) and production of 
renal and cardiovascular 
damage by anterior pituitary 
preparations, 292 

— cortex activity, measurements 
of sweat electrolytic com- 
position and rate of sweating 
as index of, 294 

— —, cytotoxic contraction of, 
diabetes mellitus and, glandu- 
lar adipose tissue with, 259 

— — extract, counteraction of 
depressive effect of deoxy- 


cortone acetate brain 
excitability by, 8 
— — —, effect on blood pres- 


sure and muscle performance 
in adrenalectomized dogs, 
405 

— — —, — — bone marrow, 65 

——-—,—-—-respiratory sys- 
tem of newborn, 158 

——-—,—-— vascular re- 
sponses to stress in adrenal- 
ectomized rats, 405 

— — failure after cortisone and 
adrenocorticotrophin treat- 
ment, 73 

— —, fuchsinophilia in, 364 

—— function in myxoedema, 
525 

— — — — pink disease, 496 

— — — reduction in diabetes as 
shown by eosinophil response 
in surgical operations, 526 

—— — test, eosinophil count 
as, 114 


| 
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Adrenal(s) cortex, hormone 
secretion in hypophysecto- 
mized dog, effect of adrenaline 
on, 292 

— — hyperfunction, chronic, in 
adult, 408 

——, induction of histological 
changes by ailoxan diabetes, 
294 

— — influence on antibody pro- 
duction, 524 

——, isolated perfused, secre- 
tions of, 406 

——, nuclear size as indicator 
of functional relations between 
pituitary and, 294 

—w—responses to _ histamine 
and stress, effect of histamine 
antagonists on, 185 

— — stimulation by autohaemo- 
therapy, 190 

deficiency, deoxycortone 
acetate treatment, joint affec- 
tions after, 527 

— denervation in rheumatoid 
arthritis, 419 

—, effect of insulin on, 522 

—,— — salicylate on, 523 

—, endocrine control of, 114 

—, external shielding to increase 
resistance to x-irradiation, 351 

— -hyaluronidase relationship, 
chorionic gonadotrophin, 
adrenocorticotrophin and, 404 

— — — in infection, 404 

— hyperplasia, congenital, corti- 
sone treatment, 526 

—-— with adrenal cortical in- 
sufficiency, 186 

— insufficiency, sodium meta- 
bolism in, dynamic aspects 
studied with radioactive 
sodium, 186 

— medulla sclerotization in 
arterial hypertension, 388 

—phaeochromocytoma, see 
Phaeochromocytoma 

—, thyroid and, functional 
relationship between, 522 

— weight, effect of thyroidec- 
tomy and of thiouracil on, 
72 

Adrenocorticotrophin action, 
sulphydryl inhibition as 
mechanism in, 407 

—, adrenal cortical response to, 
effect of adrenaline and insulin 
on, 9 

—and resistance to infection, 
effect of somatotrophic hor- 
mone on, 523 

—, chorionic gonadotrophin, 
and adrenal—hyaluronidase 
relationship, 404 

—, desensitizing effect in B.C.G. 
infection, thyroxine and, 522 

—, effect on abnormal water 
metabolism in Simmonds’s 
disease, 629 


—,—-—acute reactions. in 
lepromatous leprosy, 659 
—,— — anaphylactic shock and 
reversed anaphylaxis, 491 
—,— — antibodies, 404 
—,—-— anti-hyaluronidase 


serum levels in leukaemia and 
lymphosarcoma, 286 

—,—-— blood pressure in ex- 
perimental renal hypertension, 
293 


—, — — bone marrow, 65 
—, — — cardiovascular lesions 
produced by anaphylactic 


sensitivity, 292 
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Adrenocorticotrophin, effect on 
course of influenza A infection, 


318 
“formalin arthritis ”’, 
141 
—,—-—plasma y-globulin 
fibrinogen, and erythrocyte 
sedimentation rate, 196 
— pneumococcal and in- 
fluenza A virus infections, 293 
—,— — thyroid function, 626 
—,—-— tuberculin sensitivity 


of guinea-pigs, 371 

—, electrolyte and glycosuric 
effects, relation of renal 
function changes to, 625 

—, extra-adrenal action of, 456 

—, immediate effect on blood 
glutathione level in psychosis, 
92 

— in acquired 
anaemia, 175 

— — acute 
190 

— — adrenogenital 


haemolytic 
dermatomyositis, 
syndrome, 


187 

— — allergic dermatitis, 498 

— — — disease, clinical, sero- 
logical, and immunological 
studies, 272 

— — asthma, ambulatory treat- 
ment with, 498 

— — — in children, 498 

——-—, results and immuno- 
logical and tissue reactivity, 
271 

— — atopic dermatitis, 190 

— — — — in infants, 159 

—— beryllium granulomatosis, 


39 

— — bronchial asthma, 599 

— — chronic lung disease, 397 

with impaired 
alveolar-capillary diffusion, 
397 

— — — ulcerative colitis, 619 

— — diffuse collagen disease, 
comparison with cortisone, 

— — eczema in children, 498 

— — epilepsy in systemic lupus 
erythematosus, 528 

— — essential hypertension, 
renal gylcosuria after, 389 

—-— gout with splenomegaly 
and spontaneous subluxation 
of first cervical vertebra, 50 

— — haemolytic anaemia, 62 

— — hypopituitarism with rheu- 
matoid arthritis, 307 

— — juvenile rheumatoid ar- 
thritis, 418 

— — leukaemia in children, 515 

lymphosarcoma in chil- 
dren, 515 

— — nephrotic syndrome, 305 

— — neurological disorders, 644 

—— non-specific ulcerative 
colitis, 70 

pemphigus vulgaris and 
other bullous dermatoses, 76 

— — psoriasis arthropathica et 
ungium, 

— — pulmonary 
552 

— — ragweed sensitivity, 600 

— — regional enteritis, 288 

— — rheumatic diseases, 83 

—  — rheumatism, serum hyal- 
uronidase and mucoprotein 
tyrosine responses to, 195 

— — rheumatoid arthritis, 195 

——-—-—, acute pulmonary 
tuberculosis after, 640 


tuberculosis, 
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Adrenocorticotrophin in 
rheumatoid arthritis, changes 
in natural course induced by, 
307 

- , relapse after pro- 
longed use, 640 

— — severe hypopituitarism, 
628 

— — silicosis, 397 

- Simmonds’s disease, 527 

Sjagren’ s syndrome, 206 

— — skin diseases, 75 

— — ulcerative colitis, 288 

—,intravenous administration, 
409, 640 


—, radioiodinated, intracardiac 
injection of, 293 
—, suspension in sustaining 


menstruum, 640 
—tréatment, adrenal 
failure after, 73 
—, cutaneous side-effects, 300 
—, haemorrhagic diathesis 
with ascorbic acid deficiency 
during, 64 
— —, peptic 
during, 182 
Adrenogenital syndrome, adreno- 
corticotrophin and _ cortisone 
treatments, 187 
—— in childhood, 188 
Aerobacter infections in infants’ 
wards, 487 
Aerosol dust as 
agent, 160 


cortical 


ulcer activation 


therapeutic 


— inhalation in diagnosis of 
asthma, 270 
Agnosia,. congenital verbal - 


auditory, 48 

Agranulocytosis due to allergic 
trauma of bone marrow, 

— — — thiacetazone treatment, 
98 

Air, bacterial contamination in 
boot and shoe factories, 3 

— embolism, cardiovascular re- 
sponse to, 358 

— pressure, reduced, circulatory 
adjustment to, 564 


— sterilization children’s 
wards by _ trichlorethylene 
glycol vapour and dust- 


suppressive measures, 221 

Akinesia algera, dysopsia algera, 
and akathisia, 427 

Albomycin in pneumonias of 
childhood, 615 

Alcohol ingestion, effect on 
storage and _ excretion of 
aneurin, 274 

— —, electroencephalogram 
after, 311 

—, vasodilator effect in peri- 
pheral vascular disease, 170 

— withdrawal symptoms, treat- 
ment, 428 


Alcoholism, ‘‘ antabuse treat- 
ment, see “‘ Antabuse ” treat- 
ment 


Algenic acid as medium for 
administration of adrenaline, 


341 

Alkali therapy in acidosis due 
to renal insufficiency, 305 

Alkalosis, metabolic, electrolyte 
metabolism in, 273 

Alkyldimethy laminoethanol sub- 
stances, muscarinic, nicotinic, 
and curarizing properties, 10 

Allergic disorders, dry-rot fungus 
spores causing, 377 

—-—,oral cortisone 
600 

Allergy, see also Anaphylaxis 

—, bacterial, transitory nature 
of desensitization, 253 

—,skin reactions to staphylo- 
coccus polysaccharide, protein, 
and unfractionated extract in, 
272 

—, spontaneous, in dog, 601 

—, vascular, thrombosis of 
retinal veins due to, 253 


therapy, 
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Alloxan, organic hyperinsulinism 
treated with, 162 

Altitude, high, effect of addition 
of carbon dioxide to inspired 
air on duration of conscious- 


ness at, 9 

—,-—, — — oxygen inhalation 
at, 337 

—, — on bone-marrow pres- 
sure, 565 


—, —, physiological and clinical 
observations at, 337 

Aluminium hydroxide aerosol in 
prophylaxis of silicosis, 448 

— penicillin, see Penicillin 

Amenorrhoea in anorexia‘ ner- 
vosa, 185 

A-methopterin in acute leuk- 
aemia, 286 

Amidone, effect on intestinal 
motility of conscious-dogs, 11 

Amino-acid(s), effect on uraemic 
rat, 256 

— metabolism in cystinuria, 499 

—, parenteral, metabolism of, 8 

— requirements of man, 8 

p-Aminobenzoic acid and sali- 
cylates in rheumatoid 
thritis, 418 

—~ — treatment, myocardial, 
hepatic, and renal damage 
after, 348 

Aminopterin, action on bone- 
marrow cultures per- 
nicious anaemia, 393 

— in acute leukaemia, 286 

— — psoriasis, 84 

arthritis, 84 

—— — suppression of tissue re- 
activity, 196 

p-Aminosalicylate in pulmonary 
tuberculosis, domiciliary use 
of, 98 

p-Aminosalicylic acid, chaul- 
moogra oil, and streptomycin 
in tuberculous meningitis, 650 

— —, effect on erythrocyte sedi- 
mentation rate in vitro, 261 

—w—in genito-urinary tuber- 
culosis, 326 

—— — — lupus vulgaris and ery- 
thema induratum, 301 

— — —tuberculous cervical 
adenitis, 325 

—-—,oral, in cavernous pul- 
monary tuberculosis, 212 

—— — resistance of Myco. tuber- 
culosis, 213 

— —, serum concentration pro- 
duced by various forms of the 
drug, 125 

— —, streptomycin and, in pul- 
monary tuberculosis, 211, 323 

-,— surgical treat- 
ment of pulmonary tuber- 
_culosis, 

——, — —, — tuberculous em- 
pyema, 32 3 

Amithiozone, see Thiacetazone 

Ammonium chloride acidosis, 


— derivatives, quaternary, of 
tetramines, curarizing activity, 


10 
— sulphate, asthma and eczema 
in workers after exposure to, 


224 

— thioglycol, local and systemic 
reaction to, 410 

Amoebiasis, see also Entamoeba 

—, asymptomatic, antibiotic 
treatment, 556 

—, aureomycin treatment, 329 

—, chloramphenicol treatment, 
329 

—, chronic, aureomycin treat- 
ment, 329 

—, — liver involvement in, 440 

—, diagnosis by complement- 
fixation test, 104 

—, ‘‘ fumagillin ’’ treatment, 126 

—., indigenous, in Britain, 105 

—, intestinal, arthritis due ‘to, 
441 


Amoebiasis, intestinal, aureo 
mycin and a_ carbarsone- 
sulphadiazine combination in, 
556 

—,—, comparison of 
drugs in, 556 

—, mepacrine with carbar- 
sone in, 441 
—, new drugs in, 441 
, non-dysenteric intestinal, 
“Clinic al significance, 656 

—, sontoquine naphthoate treat- 
ment, 217 

—» terramycin in, 441 

Amoebicidal drugs, comparative 
value, 556 

Amphetamine, effect on cerebral 
circulation, 232 

— compounds in obesity in dia- 
betics, 162 

Amyl nitrite, inhibition of tre- 
mor in Parkinsonism by, 424 

Amyloidosis, generalized, basic 
forms of, 2: 

Anaemia, acquired haemolytic, 


various 


adrenocorticotrophin treat- 
ment, 175 
—,— —, trypsin-modified ery- 


throcytes as test cells in, 591 

—, acute haemolytic, 394 

—, aplastic, review of cases, 174 

—, cholinesterase of erythro- 
cytes in, 175 

—, chronic haemolytic, associa- 
tion of Raynaud’s pheno- 
menon and cold antibodies 
with, 608 

—,Cooley’s, bone-marrow 
activity in, 512 

—, —, cardiac changes in, 173 

—.—, erythroblasts in, 65 

—,—, foetal haemoglobin in, 395 

—,-—, primary subchronic ery- 
throblastosis and, 394 

—, —, Skeletal findings in 
adolescents and young adults, 


55 

—, haemolytic, 
trophin in, 62 

—,—,and primary thrombo- 
cytopenic purpura, common 
aetiology of, 63 

—, hypochromic, after gastrec- 
tomy, 612 

—, idiopathic aplastic, in chil- 
dren, differentiation from 
aleukaemic leukaemia, 612 

—,—  hypochromic, in young 
adult males, 611 
—, iron-deficiency, transient ery- 
throcytosis during iron treat- 
ment, 393 

—,—-, with hypoplasia of mar- 
row, 60 

—, Lederer’s, 394 

—, Mediterranean, genetics, 225 

—,megaloblastic, after total 
gastrectomy, vitamin B;> and 
folic acid in, 62 

-——-,—,in infancy, citrovorum 
factor and folic acid in treat- 
ment, 612 

—,—, macrocytic, crystalline 
benzyl penicillin in, 61 

—,—, of pregnancy and puer- 
perium, 393 

—, crystalline benzyl 
penicillin in, 393 

,——, Vitamin B,> 
therapy, 612 

—, nutritional macrocytic, 
folinic acid or citrovorum 
factor in treatment, 62 

— of burns, 174 

—. — rheumatic fever, 665 
—, pernicious, action ‘of amino- 
pterin on bone-marrow cul- 
tures from, 393 

—,—, citrovorum factor in 
treatment, 61, 175 

—_,—, development 4 years after 
total gastrectomy, 62 

—, —, folinic acid or citrovorum 
factor in treatment, 62 


adrenocortico- 


Anaemia, pernicious, gastric 
tumours in, 283 
—, —, haematological response 


to vitamins and Byjod in, 

— , in children, 513 

oral desiccated beef spleen 
and abdominal lymph nodes 
in, 177 

—,—, relation to myeloid and 
lyn rmphatic leukaemia, 611 

— , Vitamin in, 61 
Bi2d in, 61 

—, sickle-cell, and sickle-cell] 
trait as homo- and hetero- 
zygous gene combinations, 335 

, demonstration of 
normal haemoglobins in, 283 

—,—, genetics of, 225 
- ,im vivo sickling and 
effect of drug treatment on, 
513 

—,—, in Yemenite Jews, 450 

--= , ratio of normal haemo- 
globin to sickle-cell anaemia 
haemoglobin in, 284 

—, —, Symptoms in absence of 
persistent anaemia, 284 

—,—, x-ray and __ solubility 
studies of haemoglobin in, 394 

—, tropical nutritional macro- 
cytic, vitamin By, therapy, 
612 

Anaesthesia, history of, 444* 

Anaesthetics and muscle re- 
laxants, synergy between, 341 

Anaphylaxis, effect of adreno- 
corticotrophin on _ cardio- 
vascular lesions produced by, 
292 

—, electrocardiographic changes 
in, 358 

—, fatal, mechanism in rabbit, 
253 

—, reversed, effect of cortisone 
and adrenocorticotrophin in, 
491 

““Anatomizing’”’ of criminals, 
historical note, 667* 

Anatomy, 6, 113, 226, 451, 562 

— at Glasgow University, history 
of, 106* 

— in Middle Ages, 444* 

—, morbid, 39-41, 141-7, 257- 
363-6, 481-4, 587-9 

— , Bonet’s s Sepulchretum and 
history of, 444* 

—, public study in 
Malpighi and, 108* 

—, resurrection riots in America, 
219* 

Aneurin injection, prevention of 
morphine susceptibility by, 
233 

— storage and excretion, effect 
of ‘alcohol ingestion on, 274 

Aneurysm, aortic, with arachno- 
dactyly, 505 

—., arterio-venous, peripheral 
circulatory changes in, 511 

—, —, traumatic, 171 

—, cardiac, clinical and electro- 
cardiographic analysis, 58 

— of sinus of Valsalva, 505 
—, pulmonary arterio-venous, 
relation to Osler’s disease, 282 

Angiitis, allergic, in asthma, 258 

Angina pectoris, ballistocardio- 
gram in, 603 

— —, dioxyline phosphate and 
enteric- coated khellin in, 509 

—-—~, disappearance on _ con 
tinued effort, 280 

— — , khellin treatment, 388 

— —, prognosis, 510 

— —, propylthiouracil treat- 
ment, 605 

Angiocardiography, direct punc- 
ture of heart in, 352 

—in pulmonary tuberculosis, 


Bologna, 


24 
— — thoracoplasty, artificial 
pneumoperitoneum, and phre- 
niclasia, 132 
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257- 
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erica, 
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Angiography, portal, during 
operations for portal hyper- 
tension, 135 

Angioma, sclerosing, differential 
diagnosis from malignant 
melanoma, 529 

Angiomatosis, 
of lung, 67 

Angiopneumography bron- 
chial carcinoma, 132 

Aniline poisoning in young chil- 
dren, 466 

Anopheles letifer and ‘maculatus, 
action of residual DDT on, 2 

— quadrimaculatus, resistance 
after 5 years’ routine field 
treatment with DDT, 232 

nervosa, amenorrhoea 

, 185 

see Oxygen deficiency 

Antabuse’ barbiturate 
potentiation by, 568 

-,effect on metabolism of 
ethyl alcohol, 119 
~ premedication for prolonga- 
tion of thiopentone anaes- 
thesia, 458 

—, psychotic phenomena _pro- 
voked by, 542 

—, toxic effects on labyrinthine 
reflexes, 465 

—, — reactions of, iron as anti- 
dote to, 119 

—treatment of alcoholism, 
cardiovascular complications, 


arterio-venous, 


— ——, clinical experience, 


— — —., psychiatric implica- 
tions, 542 

—, psychological 
effects, 427 

—— ——, psychotic reactions 
during, 119 

eer with liver damage, 

I 

Antazoline, see “ Antistin ” 

Anthracite and bituminous coal 
dusts mixed with quartz, 
effect on lungs of rats, 223 

—dust, effect on lungs of rats, 358 

Antibiotic(s), see also Aureo- 
mycin, ete. 

—, antagonism of, 264 

—, combined, effect on entero- 
cocci in vitro, 15 

—, drug-resistant bacteria in 
urinary-tract infections after 
treatment with, 369 
- from growing plants of Lepto- 
syne maritima, 243 

~— — soil of truffle-ground, 21 

— — Streptomyces H-277, tuber- 
culostatic effect, 

— — — thermophilus, inhibiting 
effect on Corynebacterium diph- 
theriae, 344 

,fumagillin, effect on Ent- 
amoeba histolytica, 463 

-, fungicidin, from soil actino- 
mycete, 19 

—in combination, effect on 
Pseudomonas aeruginosa and 
Proteus vulgaris, 241 

~~ — early syphilis, 414 

—— granuloma inguinale, 
lymphogranuloma venereum, 
chancroid, and gonorrhoea, 633 

~, nocardamin, from Nocardia, 
347. 

~ resistance of micro-organisms, 
rapid test for, 570 

—, Sensitivity of 

organisms to, 571 
Sulphonamides and, syner- 
fistic action in male gonor- 
rhoea, 635 
~ treatment, erythrocyte sedi- 
Mentation rate in relation to 
_ protein as criterion of, 
) 


pathogenic 


histopathology and aetio- 
“logy of pneumonia in children 
dying after, 482 


SUBJECT INDEX TO VOLUME 10 


Antibiotic(s) treatment, labora- 
tory control of, 571 

~_—, moniliasis as sequel of, 
126 

Antibodies, effect of adreno- 
corticotrophin and cortisone 
on, 404 
, specific, in plasma in acute 
rheumatism and rheumatoid 
arthritis, 308 

Antibody formation in rabbit, 
effect of cortisone on, 626 
-, local production of, 266 

— neutralization, direct local, 
specificity as allergic skin test, 


77 
— production, influence of 
adrenal cortex on, 524 
Anticoagulant, sulphonated pro- 
teins as, 124 
therapy, one-stage micro- 
method of control, 570 
Anti-freeze mixture, see Ethylene 
glycol 
Antigen, ‘“‘lygranum’’, com- 
plement-fixation with, 634 
Antigen-—antibody reaction, 
kinetics of, light-scattering 
measurements and, 372 
—, light-scattering properties 


of, 372 
Antihaemophilic 
haemophilia, 396 
Antihistaminics, see Histamine 
antagonists 
Antihyaluronidase serum level 
in leukaemia and _ lympho- 
sarcoma, effect of cortisone 
and adrenocorticotrophin on, 
286 
—titre of serum, variations 
with age and sex, 367 
Antistin ’’, effect on develop- 
ment of gastric ulcer, 585 
Antistreptolysin and antistaphy- 
lolysin, maternal and foetal 
titres at different stages of 
pregnancy, 45 
O response after haemolytic 
streptococcal infection in early 
childhood, 264 
Antitoxin inhalation, efficacy of, 


globulin’ in 


‘ 


594 

Antrycide 
62 

— treatment, basophilic inclu- 
sion bodies in trypanosomes 
after, 462 

Anuria in acute nephritis, 532 
, renal function in, 82 

Aorta aneurysm with arachno- 
dactyly, 505 
, ascending, dilatation with 
hypertrophy of aortic valve, 
143 

atresia with hypoplasia of 
left heart and aortic arch, 169 

— coarctation as cause of death 
in infancy, 597 

—-—, blood flow to legs in, 


, mode of action, 


, electrocardiograms during 
“operation for, 277 
-—, subclinical, simulating 
mediastinal tumour, 609 
— isthmus, stenosis of, 30 
— stenosis, clinical diagnosis, 56 
— valve, calcification of, 505 
Aortitis in bejal, 415 
Aortography in abdominal diag- 
nosis, 133 
—, retrograde arterial catheteri- 
zation in, 2 
, translumbar, in study of 
diseased kidney, 354 
—, — needle puncture and retro- 
grade catheterization in, 30 
Apoplexy, generalized cardio- 
circulatory failure as cause of, 
311 
Appendicitis, tuberculous, 
clinico-pathological study, 663 
Appendix, asymptomatic focal 
arteritis of, 259 


| 


Appetite in hypertensive rats, 
effects of various factors on, 
361 

Apraxia for dressing, clinical and 
anatomical problems, 311 

Arachnodactyly, aortic aneur- 
ysm with, 505 

Argyria, aetiology of, 75 

Army medicine in liberating 
armies of General San Martin, 

2* 

Arrhythmia, auricular, effect of 
procaine amide on, 508 

—, — fibrillation, ciné-photo- 
graphy and __ electrocardio- 
graphy in, 605 

—, — flutter, review and treat- 
ment of 93 bouts, 55 

— due to digitalis, effect of 
‘magnesium on, 460 

, induced, effect of halo- 
‘genated ethylamines on, 12 

—, intravenous quinidine in, 386 
oesophageal electrocardio- 
gram in study of, 164 

—, paroxysmal auricular fibril- 
lation, digitalis in, 509 

—, —, thiouracil compounds in 

prevention of, 55 
—, procaine amide in, 508 

—, — treatment, 386 
supraventricular, effect ot 
procaine amide hydrochloride 
in, 568 
—, ventricular, after cardiac 
sympathectomy and coronary 
occlusion, 453 

—-, — fibrillation, due to acetyl 
Strophanthidin, 233 

—, — —, induction by digitalis, 


, Stokes-Adams syn- 
drome due to, 387 
Arsenic in hair, radioactivity to 
detect, 468 
Arsine poisoning, electrocardio- 
gram in, 466 
Arsphenamine effect on tissues, 
influence of hyaluronidase on, 
343 
Art, primitive medical, in 
Australia, 106* 
‘““Artane’’, action on central 
synaptic transmission, 461 
— in Parkinsonism, 89 
Arteries and arterioles, pul- 
monary, post-natal structural 
changes in, 113 
, bronchial, distribution to 
and pleura, 
—, coronary, see Coronary 
—— disease, intra-arterial curare 
in, 391 
—-, peripheral, influence on 
initial changes in _ digital 
volume during reactive hyper- 
aemia, 609 
-, intrapulmonary, structure in 
cor triloculare biatriatum with 
subaortic stenosis, 363 
, middle cerebral, occlusion, 
experimental study, 649 
— obstruction in limbs, col- 
lateral resistance with, spon- 
taneous changes and effects of 
sympathectomy, 609 
—-, peripheral deposits of lipids 
in atheromatous plaques, 364 
—, pulmonary, in bronchiectasis, 
516 
— stenosis, dilatation and col- 
lateral blood flow after, 359 
— supplying conducting system 
of heart, histological structure, 
226 
Arteriography, oxygen injection 
to replace contrast medium in, 


76 
, renal, translumbar needle 
puncture and __—srretrograde 
catheterization in, 30 
Arteriosclerosis, canine, early 
lesions, 253 
—, —, regression of lesions, 254 
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Arteriosclerosis, cerebral, patho- 
logy, 587 

—, cholesterol synthesis in 
arterial tissue in pathogenesis, 
480 

—, experimental canine, effect 
of choline on, 171 
, —, in pyridoxine deficiency, 
_ pathogenesis, 35 

, hyperplastic, relation to dia- 

betes mellitus, 501 

Arteritis, asymptomatic focal, of 
appendix, 250 

—in rabbits due to serum 
hyperergy, 359 
—, intra-arterial curare in, 391 

of striated muscle in rheu- 
matoid arthritis, 40 

Arthritis, intestinal amoebiasis 
causing, 441 

—-,‘‘formalin’’, effect of adre- 


nocorticotrophin, cortisone, 
and deoxycortone acetate on, 
141 


— resembling rheumatoid form 
but refractory to treatment, 
643 

—, rheumatoid, acute pulmonary 
tuberculosis atter cortisone 
treatment of, 639, 640 

-, adrenal denervation in, 


—, adrenaline test in, 308 
, adrenocortic otrophin 
reatment, 195 

—-—,acute pulmonary 
"tuberculosis after, 640 


419 
trea 


—, —, adult, involvement of 
hip in, 535 

—,—, and hypopituitarism, re- 


sponse to cortisone and adreno- 
corticotrophin in, 307 


—,—., arteritis of striated 
muscle in, 40 
—,—,continuous administra- 


tion of cortisone in, 534 
, cortisone and 
injection in, 641 
—, —,— treatment in Dublin, 
187 
—, —, deoxy ——e acetate and 
ascorbic acid in, 83 
—, —, effect of cortisone on 
bone- marrow changes in, 534 
- , —- — large doses of pro- 
_gesterone in, 641 
hypoglycaemia in treat- 
ment of, 641 
insulin therapy, spon- 
taneous hypoglycaemia after, 
641 
—,—, intravenous adrenocorti- 
cotrophin in, 409 
a , joint temperature during 
drug treatment, 535 
, juvenile, adrenocortico- 
trophin in, 
—,—, morbid 
muscles in, 146 
—, —, natural course and 
changes induced by adreno- 
corticotrophin, 307 
—,—-, parenteral sulphur treat- 
ment, 642 
, pituitary implantation in, 
419 
—,—, plasmacytosis in bone 
marrow in, 83 
—,-—, pregnenolone treatment, 
84 
—,—, protein levels in blood 
and cerebrospinal fluid in, 533 
—,—,relapse after prolonged 
treatment with adrenocortico- 
trophin, 640 
--,—, salicylate and p-amino- 
benzoic acid in, 418 
-, —, specific antibodies in 
serum in, 308 
—, —, steroid treatment, 307 
—,-—-, subcutaneous implanta- 
tion of cortisone pellets in, 641 
, x-ray treatment, 473 
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Arthrography of knee-joint, 581 
Asaph the physician and his 
editorship of earliest 
Hebrew book of medicine, 
Asbestosis, experimental, effect 
of particle size and added 
alumina on, 583 
— studies on, 140 
Ascites, cirrhotic, portal hyper- 
tension in pathogenesis, 402 
, —-, small and repeated para- 
centeses in, 403 
—, low-sodium diet in, 402 
—, portal cirrhosis with, 70 
Ascorbic acid deficiency and 
haemorrhagic diathesis during 
adrenocorticotrophin treat- 
ment, 64 
— — —, dissociation of pressor 
response and haemorrhage 
resistance in, 118 
-—, effect on protein meta- 
bolism in liver damage, 38 
—-— metabolism, influence of 
painful stimuli on, 567 
-—— pre-treatment, effect on 
leucocyte response to sudden 
stress, 295 
Asphyxia, effects on kidney and 
urine flow, 337 
Aspirin, effect on pain threshold, 
II 
-,—--— urinary excretion of 
adrenocortical steroids, 105 
— haemorrhage, aetiology, 573 
— overdose, acute renal failure 
due to, treatment, 305 
— poisoning in children by 
therapeutic doses, 245 
— with calcium succinate in 
rheumatism, 533 
Asthma, acute attacks of, khellin 
treatment, 271 
adrenocorticotrophin and 
cortisone therapy, results and 
immunological and tissue re- 
activity, 271 
— treatment, 272 
allergic granulomatosis, aller- 
gic angiitis, and periarteritis 
nodosa in, 258 
—, ambulatory treatment with 
adrenocorticotrophin, 498 
— attacks, bronchi during, ex- 
perimental, bronchoscopic, and 
anatomical studies, 161 
--—+, induction by allergens, 
histamine, and acetyl-B- 
methylcholine chloride, 270 
—, bronchial, acetylcholine and 
cholinesterase in blood in, 498 
—,—, adrenocorticotrophin and 
oral cortisone in, 599 
—, —, bilateral vagotomy in, 49 
—,—, intravenous adrenocorti- 
cotrophin in, 409 
—,-—, mercuhydrin in recog- 
nition of cardiac factor in, 271 
-, —, with respiratory acidosis, 
delirium and coma _ after 
oxygen administration, 377 
—, chronic, adrenocorticotro- 
phin treatment, 397 
—, cortisone treatment, 272 
-— diagnosis by aerosol inhala- 


tions, 270 

histamine inhalation, 
270 

-—- due to ragweed sensitivity, 
adrenocorticotrophin treat- 
ment, 600 
, dyspnoea in, bronchial 


stenosis as cause of, 599 

-——, effect of adrenaline on resist- 
ance to gas flow and vital 
capacity in, 123 

-~in children, adrenocortico- 
trophin and cortisone treat- 
ment, 498 

— hydrogen 
dustry, 224 

--, induction by specific aller- 
gens, 271 


peroxide in- 


| 
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Asthma, 
161 
—, survey of 594 cases, 377 
Atabrine, see Mepacrine 
Atelectasis, history of, 443 
Atherosclerosis, experimental, 
influence of intravenous sur- 
face-active agents on, 479 
—, intimal vascularization and, 


sudden death from, 


364 

—, lecithin in development and 
prevention, 359 

— pathogenesis, lipoproteins 
and, 281 

Athetosis, idiopathic bilateral, 
clinical picture, 89 

Atropine, action on_ central 
synaptic transmission, 461 

—,— — isolated heart muscle, 
121 

—, effect on pulse rate, 235 

—., intramuscular, variable effect 
on fasting gastric secretion, 
182 

—, tigloidine as substitute for, 
in Parkinsonism, 424 

Augustinian doctrine and 
anatomy in Middle Ages, 444* 

Aureomycin antagonism to 
penicillin activity, 571 

—, effect on Leptospira, 489 

—, — — strains of Brucella and 
Salmonella in vitro, 18 

—, gastro-intestinal effects, relief 
by “ carmethose ”’, 346 

— hydrochloride, effect on 
growth of Entamoeba histo- 
lytica in vitro, 243 

— in actinomycosis, 240 

— — acute brucellosis, 103 

— — — experimental toxoplas- 
mosis, 217 

— — amoebiasis, 329 

— — —, asymptomatic, 556 

— — bacterial pneumonia, 517, 


15 
— — bullous eruptions, 631 
—  — chancroid ulcer, 192 
—-—children, administration, 
absorption, distribution, and 
excretion, 18 
— — chronic amoebiasis, 329 
— — — ulcerative colitis, 520 
— — early syphilis, 193, 414 
— — experimental psittacosis, 
16 
— exudative tonsillitis and 
phary ngitis, 287 
Haem. influenzae menin- 
gitis, 101 
— — herpes zoster, 318 
— — infantile diarrhoea, 494 
—  — infectious mononucleosis, 


317 

— — intestinal amoebiasis, 556 

— — Kaposi’s varicelliform 
eruption, 630 

—— lymphogranuloma 
venereum, 16, 78 

— — nocardiosis, 240 

— — non-specific 
colitis, 399 

— — — urethritis, 78 

— — pertussis, 321, 549 

—-—primary atypical 
monia in children, 615 

—— — Q fever, 94 

—  — subacute bacterial endo- 
carditis, 279, 605 

with haemolytic 
jaundice, 507 

— — Svyringospora albicans in- 
fection, 330 

— — toxoplasmosis, 328 

—, ineffectiveness in prevention 
of primary vaccinia reaction, 
18 

—, inhibition of staphylococcal 
production of penicillinase by, 
572 

—, liver changes after 
doses, 571, 572 

—, oral, effect on bacterial flora 
of throat, 243 


ulcerative 


pneu- 


large 


| 
| 


Aureomycin resistance of peni- 
cillin-resistant staphylococci, 
127 

—, severe reaction to, 346 

—, side-effects, 125 

Autohaemotherapy in _ skin 
diseases, adrenocortical stimu- 
lation by, 190 

Autoscopy, phenomenon of, 92 

“ Avacan’”’, action on coronary 
vessels, 233 

_ , pharmacology, 232 

Aviation, visual problems of 
supersonic speed in, 231 

8-Azaguanine, inhibition of 
nucleic-acid synthesis by, 139 


Bacillus subtilis, effect of ‘‘ grami- 
cidin S”’ on haemolysins of, 


345 

Bacitracin in acute pneumo- 
coccal pneumonia, 517 

— — — staphylococcal 
carditis, 605 

— — asymptomatic amoebiasis, 
556 

—, topical; in dermatology, 528 

Bacteria spores, activation by 
sublethal heating, 370 

—, survival time on cotton-wool 
swabs, 487 

Bacteriaemia and enterococcal 


endo- 


endocarditis, penicillin and 
streptomycin combined in, 
166 


—, pneumococcal, effect of corti- 
sone on, 487 

—, Salmonella cholerae suis, oral 
terramycin in, 322 

Bacterial infections, Gram- 
negative, neomycin in, 346 

Bacterium coli variants after 
chloramphenicol treatment, 19 

BAL in prevention and treat- 
ment of skin lesions due to 
chromium derivatives, 449 

Balantidium coli infection, treat- 
ment, 656 

Ballistocardiogram, clinical 
evaluation in normal subjects, 
602 

— in hypertension, angina pec- 
toris, and myocardial infarc- 
tion, 603 

Banthine effect on central 
nervous system, 343 

—,— — pancreatic 
2 36 

—-,-——- — stomach, gastroscopic 
observations, 399 

— in duodenal ulcer, 400 

—,oral, depression of gastro- 
intestinal motility by, 236 

Barbiturate addiction, psycho- 
logical effects, 428 

—— anaesthesia, effect of electric 
shock therapy on_ electro- 
encephalogram under, 655 

—-—,—on potassium meta- 
bolism, 10 

— potentiation by “ antabuse ” 

68 


secretion, 


— sedation, cyclical pattern of 
response to, 85 

Barium, colloidal, in study of 
gastro-intestinal tract, 250 

— meal, effect of various forms 
on mucosal pattern of small 
intestine, 134 

— sulphate, modification with 
methyl cellulose powder, 136 

Basophilia, cytoplasmic, distri- 
bution in normal and abnormal 
liver, 259 

—,—, and nucleic acid content 
of liver, correlation between, 


259 

B.C.G. infection, influence of 
thyroxine on _ desensitizing 
action of adrenocorticotrophin 
and cortisone in, 522 


B.C.G. vaccination, diagnosis of 
primary pulmonary _ tuber- 
culosis in children after, 437 

— —, duration of allergy to, 215 

— —, oral, 99 

— vaccine, antigenic activity, 
electron microscopy in inter- 
pretation of biological factors 
in, 154 

— — inhalation, 594 

Bejel, aortitis in, 415 


Benadryl’, effect on electro- 
myograms in Parkinsonism, 
Benemid ”’, effect on uric acid 


metabolism, 599 

—,enhancement of plasma 
penicillin level with, 128 

—, maintenance of penicillin 
level of serum with, 463 

—, oral procaine penicillin with, 


464 

Benzazoline, effect on peripheral 
blood flow in health and peri- 
pheral vascular disorders, 460 

—, intra-arterial and oral, clinical 
report, 170 

—, vasodilator effect in peri- 
pheral vascular disease, 170 

Benzedrine, effect on cerebral 
circulation, 232 

Benzoyl glucuronate excretion 
test (Snapper) for liver dys- 
function, 261 

Beriberi, cardiovascular symp- 
toms, 274 

— heart in Iowa veterans, 166 

Beryllium granulomatosis, 
adrenocorticotrophin in, 397 

-—- — of skin, experimental pro- 
duction, 141 

— poisoning, 223 

— —, acute, mechanism, 467 

Besnier—Boeck—Schaumann’s 
disease, central nervous system 
manifestations, 512 


Beta-irradiation of stomach, 
production of hypochlor- 
hydria by, 246 

Betatron, clinical experience 
with, 352 


Bile and proteolysis of native 
globular proteins, 454 

— duct, see also Cholangitis 

— — disease, diagnosis by func- 
tional tests with sodium de- 
hydrocholate or _ secretin, 
403 
— — ligation, source of excess 
plasma cholesterol after, 139 
stenosis, congenital, 0s- 
seous changes in, 366 

— tract, intrahepatic, radiology 
of, 33 

Bilharziasis, see Schistosomiasis 


Bilirubin, renal excretion in 
jaundice, 147 

Biochemistry, 7-9, 114-18, 
227-31, 336-40, 452-7, 563-7 


Biotin, effect on flushing due to 
nicotinic acid, 410 

Bis- trimethylammonium pen- 
tane, effect in normal subjects 
and in peripheral vascular 
disease and hypertension, 14 

Blackwater fever, apparent 
precipitation by proguanil, 
327 

— — in African children, 327 

— — incidence, correlation with 
that of malaria, 218 

Bladder, see also Cystitis 

—., benign and malignant lesions, 
cytological study, 483 

— carcinoma, industrial, 
of, 561 

— lesions in dye workers, 333 

tumours, spontaneous an 
occupational, relation of ex- 
carcinogenesis to, 


cause 


Blood, acetylcholine and cholin- 
esterase content in bronchial 
asthma, 498 
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Blood, arterial, continuous re- 
cording of Evans blue dye 
curve in, 279 

—cells, see also Erythrocytes; 
Leucocytes 

_—, numbers in different parts 
of circulatory system, 227 

—chemistry, effect of con- 
tinuous intravenous infusion 
of adrenaline on, 291 

— circulation, see Circulation 

—clots formed from purified 
fibrinogen, retraction of, 227 

—coagulation changes after 
hepatectomy, 454 

——, effect of carbon dioxide 
on, 584 

—— in congenital heart disease, 


6 

— mechanism, simple test for 
bedside study of, 591 

——, new factor in, 454 

— disorders, 60-5, 173-8, 283- 
6, 392-6, 512-15, 610-12 

——, allergic damage to bone 
marrow causing, 359 

——, histamine content of blood 
and bone marrow in, 396 

—flow, cerebral, effect of de- 
oxycortone glucoside on, 336 

—-—,—,—-— various drugs 
on, 232 

——,—,interrelation with 
intracranial pressure, 229 

——,—, oxygen consumption 
and, in uraemia, 416 

——, coronary, comparison of 
determination by nitrous oxide 
and direct methods, 115 

——,—, in isolated heart, effect 
of drugs on, 235 

—— in gout, 379 

——,local, measurement with 
radioactive sodium, 452 

——, peripheral arterial, effect 
of venous occlusion on, 116 

——,—, effect of priscoline 
on, 460 

——, pulmonary, Michael Ser- 
vetus and, 108* 

——to legs in _ peripheral 
arterial disease and coarcta- 
tion of aorta, 391 

—, glycolytic activity in infants, 
595 

—groups, anti-A agglutinin, 
haemolytic disease of new- 
born due to, 283 

——, anti-S agglutinin in 
human serum, 7 

—— antibodies, multiple, after 
transfusion, 176 

~——, Duffy system of, 7 

—— incompatibility, maternal, 
as cause of mental deficiency 
in child, 495 

—— Mi@, of rare incidence, 454 

——of mental defectives and 
their maternal parents, 93 

——, Rh negative, incidence in 
Greece, 116 

——,— sensitization after re- 
peated transfusion of Rh- 
positive blood into Rh- 
hegative recipients, 392 

~, histamine content, 396 

—iminfancy, reticulocytes in, 610 

—, phosphatase content, 364 

~ er cells in bone marrow, 


453 

——labile factor, activity in 
disease, 254 

—— protein absorption from 
Peritoneal cavity, 566 

——-— in relation to erythro- 
cyte sedimentation rate as 
criterion of therapy, 366 

— platelet(s), clotting factors in 
normal and pathological condi- 
tions, 566 

——~extract, effect on  hae- 
mophilic blood, 176 

——, Structural changes’ in 
blood diseases, 60 
* 
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Blood pressure, arterial, asym- 
metrical, in cerebral 
plegia, hypertension, 
health, 170 

—-w—, atrial and _ ventricular, 
clinical applications, 382 

— — changes under negative G 
acceleration, 231 

——, effect of 
688 A”’ on, 569 

— —,— — emotional stress or 
cold on, 115 

— —, high, see Hypertension 

—  — in adrenalectomized dogs, 
effect of noradrenaline and 
adrenal cortical extract on, 405 

— —, pulmonary capillary, effect 
of intravenous physiological 
saline solution on, 337 

—-—,renal, direct measure- 
ment in acceleration, 9 

— — response to variations in 
intra-abdominal pressure, 138 

— —, venous, effect of tolazo- 
line on, 502 

— protein level in rheumatoid 
arthritis, 533 

— serum albumin and homo- 
logous equine antibody, ap- 
plication of light-scattering 
measurements to kinetics of 
reaction between, 372 

— — calcium, parathyroid con- 
trol, 456 

— — creatine tolerance in 
ncermal males and in hyper- 
thyroidism, 591 

— — precipitation patterns with 
cationic detergents in health 
and disease, 590 

— — protein formation in liver, 
339 

— — —, isoelectric point and 
coagulation threshold in 
malignant disease, 591 

— sugar level in children, 156 

— supply, hepatic, effect of 
lowering oxygen content on 
water storage, 338 

— transfusion, cross-, in man, 
methods and clinical changes, 
477 

— —, exchange, in erythroblas- 
tosis foetalis, 63 


and 


compound 


—-—, incompatible, antibody 
and complement titres in 
relation to rate of haemolysis 
in, 176 

—w—-eactions in Group A 
recipients given Group O 
blood, 392 


—w—with previously frozen 
erythrocytes, 611 

— — — silicone-lined syringe in 
haemorrhagic thrombocyto- 
pathia, 285 

— vessels, effect of trypan blue 
and congo red injections on, 
119 

— —, peripheral, vasodilator 
effects of various drugs in 
disease of, 170 

—volume, circulating, direct 
method of measurement, 589 

— — determination, T-1824 and 
32P-labelled erythrocyte tech- 
niques, comparison, 260 

—w—jin congenital cyanotic 
heart disease, 607 

—— — patients with arterio- 
venous fistula, 172 

— — — tuberculosis, 213 

——loss into limbs 


during 
pressure breathing, 230 


Bone changes in _ congenital 
biliary stenosis, 366 

— diseases, 307-8, 417-19, 
533-5, 639-43 

—, fibrous dysplasia of, 145 

— formation, reactive, in 


Ewing’s sarcoma, 588 

—, giganto-acromegalic fibrous 
dysplasia of, with paraplegia, 
639 


hemi- | 


Bone marrow activity in 
Cooley’s anaemia and Cooley’s 
trait, 512 

— —, aspirated, normal mega- 
karyocyte concentration in, 
42 

— — biopsy material, iron in, 65 

— — —, neoplastic cells in, 484 

—w—changes in rheumatoid 


arthritis, effect of cortisone 
on, 534 ; 
——, effect of adrenocortico- 


trophin and adrenal cortical 
extract on, 65 

— — embolism of lungs, 483 

——, haematological diseases 
due to allergic trauma to, 359 

— —, histamine content, 396 

—w—in infancy, reticulocytes 
in, 610 

— — — leukaemia, behaviour 
of eosinophils and neutrophils 
in, 515 

— — — polycythaemia with cor 
pulmonale, 65 

— — — thyrotoxicosis and myx- 
oedema, 364 

— —, morphological survey of 
megakaryocytes in, 451 

— —, Myco. tuberculosis in, 263 

— —, phosphatase content, 364 

— —, plasma cells in, 483 

———-—,haemosiderin 
phagocytosis in, 512 

pressure changes during 
exposure to simulated altitude, 


565 

Bonet, Theophil (1620-1689), 
and his Sepulchretum in history 
of morbid anatomy, 444* 

Boot and shoe factories, bac- 
terial contamination of air in, 3 

—  —— industry, mass radio- 
graphy in, 222 

Bornholm disease, see Myalgia, 
epidemic 

Botulinum toxin, paralysing 
effect on peristaltic reflex, in- 
hibitory action of nicotine on, 


124 

Brain, cerebellar cortex, diffuse 
ganglioneuroma of, 
42 

— changes in insulin poisoning, 
357 

— cortex, electrical activity 
accompanying movement, 645 

— —, structure after hemidecor- 
tication in rat, 564 

—, cortical cerebellar degenera- 
tion, subacute, in relation to 
carcinoma, 538 

— disease, dural sinus veno- 
graphy in diagnosis, 352 

— -, phenomenon of sensory 
displacement in, 420 

—, frontal lobe lesions, peptic 
ulcer in relation to, 617 

—, gas gangrene of, 257 

—,grey matter, familial de- 
generation in childhood, 596 

— injury, electroencephalogram 
after, 310 

—, lamellar cerebellar degenera- 
tion with retinitis pigmentosa, 
heterotopia, and mental de- 
ficiency, aetiology of, 88 

— lesions, cortical and _ sub- 
cortical, electroencephalo- 
graphic diagnosis, 646 

—, metastatic carcinoma of, 200 

—, sella turcica, shortening of 
posterior wall due to dilatation 
of third ventricle or supra- 
sellar tumours, 28 

—, third ventricle, colloid cysts 
of, 423 

—,— —, morphological changes 
in pituitary, ovary, and thyroid 
after electrocoagulation in, 626 

—, tuberculoma of, 200 

— tumours, cytological examina- 
tion of cerebrospinal fluid and 
other fluids in diagnosis of, 592 
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Brain tumours in _ posterior 
cranial fossa, diagnosis by 
cisternal puncture ,538 

— —, post-operative irradiation 
of, 578 

——,radioactive diiodo- 
fluorescein test in location of, 
423, 469 

—, venous drainage of surface, 
superior longitudinal sinus 
and, 6 

Breast carcinoma, induction in 
rats by synoestrol 585 

— —, irradiation of pituitary in, 


577 

— —, principles of radiotherapy 
in, 26 

— —, radiotherapy, histological 
changes after, 247 

—-—,treatment at Odense 
Radium Centre, 1929-43, 26 

— tumours, benign and malig- 
nant, alkaline phosphatase in, 
588 

—-—,diagnosis by soft-tissue 
radiographs, 32 

— —, phosphorus content, effect 
of x-irradiation on, 472 

Bretonneau, Pierre-Fidéle, bio- 
graphical study, 444 

Brill’s disease, aetiology, 209 

Bromsulphalein and cholic acid 
excretion after intravenous 
injection, 148 

Bronchiectasis, chloramphenicol 
treatment, 614 

—, congenital, embryology of, 


481 

—, penicillin ester in, 614 

—, pulmonary artery in, 516 

— symptoms in children without 
bronchographic confirmation, 
614 

Bronchiole and vessels of isolated 
perfused lungs, action of 
oxygen and carbon dioxide 
on, 7 

Bronchiolitis and _ bronchitis, 
acute suppurative, in chronic 
pulmonary disease, 287 

Bronchitis, see Sino-bronchitis 

Bronchography in children, 31 

— — tuberculosis, 474 

—, water-soluble agent in, 474 

—,— contrast medium in, 30 

—with “ioduron B”, lung 
damage caused by, 249 

— — —, tissue changes in lungs 
after, 31 

Bronchoscopy in pneumothorax, 
517 

Bronchus carcinoma, 
pneumography in, 132 

— —, clinical and pathological 
survey, 398 

——, differential diagnosis, 
180 

——, exfoliative cytology as 
adjunct in diagnosis, 69 

— during asthma attacks, ex- 
perimental, bronchoscopic and 
anatomical studies, 161 

—, mucoid impaction of, 614 

— obstruction in infants, 375 

—, peripheral, primary car- 
cinoma of, 616 

— physiology, effect of vago- 
tomy on, 228 

—secretion, cytological ex- 
amination in diagnosis of 
carcinoma, 42 

— stenosis as cause of dyspnoea 
in asthma, 599 

Browne, Sir Thomas, and the 
metaphor of the circle, 444* 

Brucella abortus allergy, passive 
transfer in guinea-pigs, 371 

— — endocarditis, 384 

—, isolation from blood cultures, 
370 

— strains, in vitro action of 
aureomycin on, 18 

Brucellosis, acute, aureomycin 
treatment, 103 
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Brucellosis, acute, chloramphen- 
icol treatment, 103 

—, —, terramycin 
103 

—, chloramphenicol and immune 
therapy in, 102 

—, neurological 
209 

—, terramycin treatment, 436 

Bruno, Giordano, and circular 
movement of blood, 106* 

Bullous eruption, aureomycin 
and chloramphenicol treat- 
ments, 631 

— —, recurrent, of feet, 191 

Burns, anaemia of, 174 

— due to hydrofluoric acid, 
treatment, 224 

— —— ultraviolet irradiation, 
delayed effects, 497 

—, liver function in, 174 

—, pigment excretion in urine 
and faeces, 174 

Bursitis, subacromial or sub- 
deltoid, radiotherapy, 27 

—~, *-ray treatment, 473 


treatment, 


complications, 


Cachexia due to immoderate use 
of irritant laxatives, 23 

—, hunger, tuberculin reaction 
in, 663 

Cadmium poisoning, 350 

Caesarean section, historical re- 
view, 331 

——on a living person, first 
written account, 331* 

Caffeine sodium benzoate, effect 
on cerebral circulation, 232 

Calciferol, see Vitamin D> 

Calcification, diffuse, of both 
kidneys, 81 

—,—, — pancreas, 290 

— in patent ductus arteriosus, 
133 

—, intracranial, in 
mosis, 28 

— of aortic valve and coronary 
arteries, 505 

—,renal tubular, in chronic 

lomerulonephritis, 194 

Calcium metabolism, chronic dis- 
orders in children, 595 

— -—in normal, rachitic, and 
vitamin-D-treated rats, radio- 
active calcium studies, 567 

— — — thyrotoxicosis, effect of 
thiouracil on, 295 

—, radioactive, intestinal ab- 
sorption, 8 

— succinate with 
rheumatism, 533 

Camoquin in single dose in 
malaria, 103 

“Campolon ” in prophylaxis of 
infective hepatitis, 403 

Candida albicans, pulmonary 
mycosis due to, 67 

Capillaries, glomerular, structure, 
electron-microscopic study, 


toxoplas- 


aspirin in 


451 

Capillary permeability disorders 
in liver disease, 184 

— —, effect of commercial cor- 
tisone acetate suspension on, 
71 

——, — — penicillin on, 242 

Carbarsone with mepacrine in 
intestinal amoebiasis, 441 

— — sulphadiazine in intestinal 
amoebiasis, 556 

Carbohydrate metabolism, rela- 
tion of glutathionine to, 275 

— utilization, relation to mitotic 
activity in skin, 252 

Carbon dioxide abreactive tech- 
nique in psychoneurosis, 543 

— —, action on bronchioles and 
vessels of isolated perfused 
lungs, 7 

— -— addition to inspired air, 
effect on duration of conscious- 
ness at high altitude, 9 


SUBJECT INDEX TO VOLUME 10 


Carbon dioxide, effect on blood 
coagulation, 584 

—— intoxication in emphy- 
sema, artificial pneumoperi- 
toneum for, 516 

— —, resuscitation after clinical 
death by, 252 


—-—-retention in pulmonary 


emphysema, artificial respira- 


tion for, 613 
— disulphide poisoning, chronic, 


5 

— tetrachloride, effect of lipo- 
tropic substances on fatty 
changes in liver due to, 129 

Carcinogenesis, experimental, 
relation to spontaneous and 
occupational tumours of blad- 
der, 256 

Carcinogens in processed rubber, 
449 

Carcinoma, see _ also 
affected 

— diagnosis, application of pen- 
tolysis to, 260 

——in women, mortality in 
Australia, 1908-45, 445 

—, metastatic spread to brain, 
meninges, and spinal cord 
resembling encephalitis, 200 

——, polarographic serum test for, 
electrophoretic behaviour of 
serum in relation to, 591 

—, Richard Wiseman on, 444* 

—, serum tests for, 590 

—, subacute cortical cerebellar 
degeneration and, 538 

—., trisethyleneimino-S-triazine 
in, 343 

—., virus-like bodies in, electron- 
microscopic study, 255 

Cardiazol see Leptazol 

Cardio-angiography, clinical and 
electrocardiographic _ results, 


organ 


504 

Cardiolipin antigen, qualitative 
examination of sensitivity and 
specificity, 304 

— flocculation test for syphilis, 
193 

— -lecithin—cholesterol antigen 
in macro-flocculation test for 
syphilis, 415 

“Cardiophylin in measurement 
of blood circulation time, 52 

Cardiospasm, psychosomatic 
aspects, 204 

Cardiovascular damage due to 
anterior pituitary prepara- 
tions, adrenals and, 292 

— diseases, 52-9, 163-72, 277- 
82, 381-91, 502-11, 602-9 

—-+-, combined syphilitic and 
rheumatic, 277 

—-—, continuous recording of 
Evans blue dye curve in 
arterial blood in diagnosis, 


2 


— — in cotton workers, 333 

Carditis, acute rheumatic, corti- 
sone treatment, 167 

—,——, in children, Q-T in- 
terval in, 53 

—in rabbits due to serum 
hyperergy, 359 

—, rheumatic, after the age of 
60 years, 506 

—,-—,and_ glomerulonephritis, 
association between, 105 

—,—,in children, mortality 
from, 110 

—,—, — —, treatment, 381 

Caries, dental, incidence in 
England, fluorine content of 
water supply and, 446 

‘““Carmethose’”’ as antacid in 
peptic ulcer therapy, 236 

—, gastro-intestinal effects of 
aureomycin relieved by, 346 

Catheterization, cardiac, bundle- 
branch block caused by, 56 


—,-—, electrocardiographic ab- | 


normalities in, 53 
— of left ventricle, 163 


Catheterization of right side of 
heart, complications after, 
55 

—, venous, during compression 
of superior vena cava, 603 

Cation exchange, intracellular, 
in acidosis due to renal in- 
sufficiency, effects of alkali 
therapy, 305 

—- —, —, — metabolic alkalosis 
and hypopotassaemia, 273 

Cat-scratch fever”, 207 

Cave’s precision method of 
radiography in foetal cephalo- 
metry, 355 

Cells, morphologically identical, 
differentiation by tissue cul- 
ture, 367 

Census, medical significance, 110 

Cephalometry, foetal, Cave’s 
precision method of radio- 
graphy in, 355 

Cerebrospinal fluid absorption 
and hydrocephalus, radio- 
active phosphorus in study of, 
422 

— — absorptive block mechan- 
ism, pneumoencephalographic 
study, 648 

-~— — circulation in tuberculous 
meningitis, penicillin as tracer 
substance for, 214 

——, cytological examination 
in diagnosis of cerebral 
tumours, 592 

~~ — globulin, precipitation by 
zine sulphate, 261 

—— — in cervical lesions, effect of 
head posture on manometrics 
of, 85 

— —, penicillin levels in, after 
intramuscular injection of 
penicillin—procaine, 128 

—-—-, protein level, in rheu- 
matoid arthritis, 533 

Cervix uteri, see Uterus cervix 

Chancroid, antibiotic therapy, 
633 

——, specificity of skin tests in, 
634 

~—, terramycin treatment, 633 

— ulcer, aureomycin and chlor- 
amphenicol treatments, 192 

Chaulmoogra oil, streptomycin, 
and p-aminosalicylic acid in 
tuberculous meningitis, 650 

Children, see also Infants 

—, aniline poisoning in, 466 

—,asthma in, adrenocortico- 
trophin and cortisone treat- 
ment, 498 

—, atopic dermatitis in, control 
of maternal rejection factor 
in, 377 

—, chronic disorders of calcium 
and phosphate metabolism in, 


595 

—, — parotitis in, 158 

convulsions in, phenacetyl- 
urea treatment, 312 

—, cystic disease of pancreas and 
cor pulmonale in, 597 

—,drowsy state in, electro- 
encephalographic pattern 
during, 309 

— dying after antibiotic treat- 
ment, histopathology and 
aetiology of pneumonia in, 482 

~—-,eczema in, adrenocortico- 
trophin and cortisone treat- 
ment, 498 

—, electroencephalogram in, de- 
velopment of central nervous 
rhythms in, 199 


epileptic, behaviour disturb- | 


ances in, 538 
—,-—, unusual aurae in, 88 
—,fulminating dysentery due 
to Shig. sonnei in, 102 


—, growing, non-arthritic pain | 


in limbs of, 268 

-~, harmlessness of common 
complaints and symptoms in, 
156 


Children, herpangina in, 656 

—, hypothyroidism in, 496 

—, idiopathic aplastic anaemi 
in, differentiation from aleyk. 
aemic leukaemia, 612 

—, interstitial myocarditis in, 35 

—, intestinal parasites in, 157 

—, intravenous fluid therapy in, 
complications, 493 

—, laburnum poisoning in, 466 

—, lead poisoning in, 129 

—, left-handedness in, 376 

—, leukaemia in, adrenocortico. 
trophin treatment, 515 

—, lymphoma in, adrenocortico. 
trophin and cortisone treat- 
ment, 515 

—, lymphosarcoma in, adreno- 
corticotrophin and cortisone 
treatment, 515 

—, mumps in, see Mumps 

—,‘‘nutritional state”, re. 
liability of clinical assessment, 
598 

—, pernicious anaemia in, 513 

—, pink disease in, 376 

—, pleuropneumonia-like organ- 
isms in aetiology of disease 
in, 157 

——, pneumococcal meningitis in, 
treatment, 659 

pneumoencephalography in, 
353 

—, pneumonia in, 
treatment, 615 

—, polyarthritis in, 642 

pre-bronchiectasis in, 614 

—, primary atypical pneumonia 
in, antibiotic treatment, 615 

—,-— cutaneous diphtheria in, 
435 

—, progressive muscular dys- 
trophy in, 647 

—, psycho-sensory encephalitis 
in, 545 

—, pulmonary tuberculosis in, 
diagnosis after B.C.G. vac 
cination, 437 

—,— — —, relapses after sana- 
torium treatment, 210 

—, purulent meningitis with 
convulsions in, 492 

—, radiology of vertebrae in, 355 

—, rheumatic carditis in, treat- 
ment, 381 

—., rickets in, in Ibadan, Nigeria, 


albomycin 


596. 

—, Shigella flexneri infection in, 
oral polymyxin in, 660 

—, sino-bronchitis in, 494 

—, — —, treatment, 495 : 

—, small intestinal pattern in, 
580 

—, sudden death in, 468 

—, syphilis in, penicillin treat 
ment, 192 

—, toxic dyspepsia in, synto 
mycin therapy, 596 


—, tuberculosis in, bronchial in- 

| volvement, 438 
—, typhoid in, chloramphenicol 

treatment, 436 

| —-with hydrocephalus due t 

tuberculous meningitis, com 

| centric heart enlargement 1, 

481 
| -——, young, traumatic periostitis 
in, 268 

Chloramphenicol, action in 

| on viruses of vaccinia, foot 

| and-mouth disease, and rabies, 

19 

| — and cortisone in typhoid, 21 

— — immune therapy in bruce 
losis, 102 

—, bacterial resistance to, 15! 

—, effect on Leptospira, 489 

—in Actinomyces muris ende- 
carditis, 279 

—- — actinomycosis, 240 

— — acute brucellosis, 103 

— — amoebiasis, 329 : 

——pbacillary urinary _ infec 
tions, 416 
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Chloramphenicol in bacterial 
pneumonia, 615 

__— bronchiectasis, 614 

_— bullous eruptions, 631 

—— chancroid ulcer, 192 

_— early syphilis, 414 

—— experimental psittacosis, 


16 

—_—H. influenzae meningitis, 
101 

—— herpes zoster, 318 

_— infantile diarrhoea, 494 

__— — gastro-enteritis, 267 

——lymphogranuloma 
venereum, 16 

—— meningococcal meningitis, 


436 es 

—— nocardiosis, 240 

—— pertussis, 102, 321, 549 

——primary atypical pneu- 
monia in children, 615 

——subacute bacterial endo- 
carditis, 279 

—— syphilis, 304 

in pregnancy, 414 

—— typhoid epidemic, 216 

——-—aand paratyphoid in 
infants, ror 

—— in children, 436 

—interference with penicillin 
action, 241, 264 

—,intramuscular, in granuloma 
inguinale, 634 

—, liver changes 
doses, 572 

—,modification of pertussis in 
contacts with, 102 

—resistance of penicillin-resist- 
ant staphylococci, 127 

—, toxic effects, 19 

— treatment, side-effects, 125 

——, variants of Bact. coli and 
Ps. pyocyanea after, 19 

Chlordane resistance of house- 


after large 


Y, 350 

Chloroform concentration in 
blood during anaesthesia, 10 

Chloronaphthylamine in 
Hodgkin’s disease and leuk- 
aemia, 60, 392 

Chloroquine in amoebic liver 
abscess, 556 

—— malaria, 218 

— naphthoate in amoebiasis, 217 

— prophylaxis of endemic 
malaria, 104 

“Chlortrimeton 
ulcer, 181 

Cholangiography, laparoscopic, 
135 


in duodenal 


3 

— of intrahepatic bile tract, 33 

—, peritoneoscopic, 581 

Cholangitis, chronic intrahepatic, 
sulphonamide therapy, 619 

Cholecystography, oral, ‘‘ mono- 
phen ’’ a medium for, 581 

Cholera, chemotherapy of, 103 

—,— with pteridines, sulphon- 
amides, and their mixtures, 462 

Cholesterol, blood, effect of 
heparin on, 15 

—,—, high concentration in- 
duced by intravenously in- 
jected surface-active agents, 
479 

— concentration in serum, effect 
of fat ingestion on, 
22 

— -fed rabbits, effect of ‘‘ tween 
80” on serum lipids and 
tissues of, 362 

~—, plasma, source of excess after 
bile-duct ligation, 139 

— Synthesis in arterial tissue in 
pathogenesis of arteriosclero- 
Sis, 480 

Cholic acid and bromsulphalein 
excretion after intravenous in- 
jection, 148 

Choline, effect on experimental 
canine arteriosclerosis, 171 

Cholinesterase activity of blood 
and muscle in myasthenia 
202 
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Cholinesterase content of blood 
in bronchial asthma, 498 
—inhibition by di-tsopropyl- 


fluorophosphonate in myas- 
thenia gravis, 203 

— — — tetraethylpyrophos- 
phate, 237 


— injection, pharmacology, 237 

— of erythrocytes in anaemia, 
175 

Choriomeningitis, lymphocytic, 
association with human and 
murine infections, 433 

—, —, complement-fixation test 
in diagnosis of, 594 


Chorionepithelioma of testis, 
radiotherapy, 248 

Chromate workers, lung car- 
cinoma in, 561 

Chromium’ derivatives, skin 


lesions due to, effect of BAL 
in prevention and treatment, 


449 

fat absorption in, 
22 

—,traumatic, radiological 
aspects, 35 

Cinchoninic acid derivative, col- 
lagen disease treated with, 206 

Circulation, see also Blood flow 

—. cerebral, during acceleration, 
factors maintaining, 115 

—, effect of continuous intra- 
venous infusion of adrenaline 
on, 291 

—., Giordano Bruno and, 106* 

— of bilaterally nephrectomized 
dogs subjected to peritoneal 
lavage, 256 

—, peripheral, homeostatic regu- 
lation, 362 

—, plasma, tissue space and, 6 

—, pulmonary, effect of adrena- 
line on, 460 

—,—, study in man, 613 

— rate, relation to gas bubbles 
in periarticular tissues, 230 

—vregulation in health and 
disease, lungs as blood depot 
in, 115 

— through chilled finger tips, 
nervous control of, 565 


——spleen, “latex-cast’’ 
studies of, 226 
—time in large pericardial 


effusions, 381 

—- — — peripheral vascular 
disease, fluorescein test of, 
59 

— —, measurement by “ cardio- 
phylin ”’, 52 

Circulatory adjustment in re- 
duced barometric pressure 
without hypoxia, 564 

— diseases, mortality in Norway, 
1940-5, 3 

— —, peripheral, medical treat- 
ment, 390 

Circumcision in Ancient Egypt, 

a 

Citrovorum factor, effect in 
tropical sprue, 499 

—jin megaloblastic anaemia 
in infants, 612 

—- — — pernicious anaemia, 61, 
175 

——— — — ,nutritional 
macrocytic anaemia and 
tropical sprue, 62 

Clostridium botulinum, 
bolism of, 151 

— — spores, pathogenicity, 488 

— perfringens toxin - induced 
shock, effect on kidneys in 
dogs, 140 

Coal dust, reaction of lungs to, 


meta- 


448 

Cobalt content of liver extracts, 
512 

—, radioactive, in interstitial 
irradiation of carcinoma of 
cervix, 472 

—,—,— plastic tubing for 
interstitial irradiation, 351 


| 


Coeliac disease, dietary treat- 
ment, 159 | 
— —,small intestinal pattern 


in children with, nature of 
opaque medium as related to, 


580 
Colchicine, inhibition of nucleic- 
acid synthesis by, 139 


—, leukaemoid changes in mice | 


produced by, 360 

—, local injection, in skin car- 
cinoma, 303 

—,— —, — warts, 301 

Cold agglutinins in pneumonia 
and acute respiratory infec- 
tions, 154 

— antibodies, association of 
Raynaud’s phenomenon and 
chronic haemolytic anaemia 
with, 608 

—, common, see Common cold 

— pressor response, mechanism 
and significance, 608 

Coliform organisms from urinary 
tract infection, 488 

Colitis, chronic ulcerative, 
adrenocorticotrophin treat- 
ment, 619 


—,— —, aureomycin treatment, 
520 

—,——, cortisone treatment, 70 

—,— —, effect of cortisone on 
clinical course, 289 

—,—-—, hepatic lesions and 
dysfunction in, 184 

—,—-—, malignant degenera- 


tion in, 618 
—,non-specific ulcerative, 
adrenocorticotrophin treat- 
ment, 70 
—,— —, aureomycin in, 399 
—, ulcerative, adrenocorticotro- 
phin treatment, 288 
—,—, curability of, 521 
—,—, diagnostic problem and 
therapeutic warning, 619 
—,—, effect of ileostomy and 
colectomy on personality pat- 
tern in, 314 
—,—, potassium deficiency in, 
521 
—,—, psychotherapy of, 521 
ollagen disease, cinchoninic 
acid derivative in treatment 
of, 206 
— —, diffuse, differential effects 
of adrenocorticotrophin and 
cortisone in, 191 
—from normal and diseased 
tissue, electron-microscopic 
study, 483 
Collagenase, action on skin and 


anti- collagenase factor in 
human serum, 37 
Colon adenocarcinoma, late 


radiation reaction in small 
intestine after, 26 

— carcinoma, radiological diag- 
nosis, 251 

—, one - stage double - contrast 
study of, 134 

Common cold, antihistaminic 
drugs in treatment of, 97 

— —, coricidin’”’ treatment, 207 

Complement fixation test in 
diagnosis of lymphogranuloma 
venereum, 413 

rickettsial in- 
fections, 372 

Compound F, see 17-Hydroxy- 
corticosterone 

— 63, anticoagulant properties, 


239 

Congo red injection, effect on 
heart and blood vessels, 119 

Consciousness, Dandy’s theory 
of centre of, 457 

“Conteben ”’, see Thiacetazone 

Convulsions in children, phen- 
acetylurea treatment, 312 

—— purulent menin- 
gitis, 492 

Convulsion therapy, see Shock 
therapy 


675 


Cooley’s anaemia, sce Anaemia 

Cooling in ice water and re- 
warming, physiological re- 
sponses to, 270 

Copper content of liver extracts, 


512 
Coproporphyrin estimation in 
urine as test for lead poison- 


ing, 574 
“ Coricidin’? in common cold, 
_ 207 
Coronary artery, calcification of, 


505 

— — disease of long duration, 
natural history, 168 

——-— in men of various age 
groups, clinical and patho- 
logical aspects, 57 

— —, mural, 258 

— —, visualization during life, 
352 

— occlusion in young adults, 387 

— —, prognosis, 510 

—- vessels, constriction tolerance 
and critical threshold of con- 
striction of, 35 

—-—,responses to 
pituitary extract 
adrenaline, 234 

Cor pulmonale, acute, experi- 
mental production with 
special cardiac catheter, 34 

— —, chronic,electrocardio- 
graphic changes in, 503 

— —, secondary polycythaemia 
with, bone marrow in, 65 

— — with cystic disease of pan- 
creas in infancy and child- 


posterior 
and to 


hood, 597 

Corti, Alfonso, life of, 667 

Cortisone acetate suspension, 
commercial, effect on capillary 
permeability, 71 

— action, sulphydry! inhibition 
as mechanism in, 407 

— aerosol in pneumococcal pneu- 
monia, 68 

— and _ chloramphenicol in 
typhoid, 216 

—  — insulin injection in rheu- 
matoid arthritis, 641 

— — regulation of inflammation, 
71 

—, continuous administration in 
rheumatoid arthritis, 534 

—, counteraction of depressive 
action of deoxycortone acetate 
on brain excitability by, 8 

—, delay of early inflammatory 
response by, 293 

—, desensitizing action in B.C.G. 
infection, effect of thyroxine 
on, 522 

—, effect on abnormal water 
metabolism in Simmonds’s 
disease, 629 

—, — — adrenals of normal and 
hypophysectomized rats main- 
tained with adrenocortico- 
trophin, 523 

—,— — anaphylactic shock and 
reversed anaphylaxis, 491 

——, — — antibody formation in 
man, 404 

rabbit, 626 

—, — — anti-hyaluronidase 
serum levels in leukaemia and 
lymphosarcoma, 286 

—,— blood pressure in ex- 
perimental renal hypertension, 
293 

—,— — bone-marrow changes 
in rheumatoid arthritis, 534 


—,—-— “formalin arthritis”, 
141 

—,— — lesions of polyarteritis 
nodosa, 587 


—, — — nephrotic syndrome in 
diabetics, 531 

—,——plasma y-globulin, 
fibrinogen, and erythrocyte 
sedimentation rate, 196 

pneumococcal bacteri- 
aemia, 487 
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Cortisone, effect on pne umococ- 
cal and influenza A _ virus 
infections, 293 

—,—-—renal tissues of rats, 
histochemical investigation, 
585 

—,— — survival of skin homo- 
grafts, 406 

—,—— susceptibility of mice 
to Coxsackie virus infection, 
486 

—,— — — to tuberculosis, 154 

—,—— tuberculin sensitivity 
of guinea-pigs, 371 

—,enhancing effect on polio- 
myelitis in hamsters and mice, 
71 

— extraction from urine, 72 

— in acute gout, 50 

—-—-— lymphatic leukaemia, 
286 

— — — rheumatic carditis, 167 

— — — streptococcal infections 
and post-streptococcal com- 
plications, 210 

—  adrenogenital syndrome, 


187 

—-— allergic diseases, clinical, 
serological, and immunological 
studies, 272 

— — asthma in children, 498 

——-—, results and immuno- 
logical and tissue reactivity, 
271 

— — chronic pulmonary disease 
with impaired alveolar-capil- 
lary diffusion, 397 

— — — regional enteritis, effect 
on clinical course, 289 

— — — ulcerative colitis, 70 

— — congenital adrenal hyper- 
plasia, 526 

— — diffuse collagen disease, 
comparison with adrenocorti- 
cotrophin, 191 

— — eczema in children, 498 

— — epilepsy in systemic lupus 
erythematosus, 528 

— essential hypertension, 
renal glycosuria after, 389 

— — hypopituitarism with rheu- 
matoid arthritis, 307 

— — leukaemia in children, 515 

— — — and lymphosarcoma in 
children, 515 

— — menopausal muscular dys- 
trophy, 537 

— — nephrosis, 81 

— — neurological disorders, 644 

—— pulmonary tuberculosis, 
552 

— — rheumatic diseases, 83 

— — rheumatoid arthritis, acute 
pulmonary tuberculosis after, 
639, 640 

— — — — in Dublin, 187 

— — sarcoidosis, 173 

— — scleroderma, post-mortem 
findings, 303 

—— severe hypopituitarism, 
628 

— — Simmonds’s disease, 527 

— — Still’s disease, 643 

— — streptococcal tonsillitis and 
pharyngitis, 210 

—-— suppression of tissue re- 
activity, 196 

— — typhoid fever, 216 

— — ulcerative colitis, effect on 
clinical course, 289 

—, inhibition of nucleic-acid 
synthesis by, 139 

—, local effects on granulation 
tissue, 406 

—, oral, in allergic diseases, 600 

—,—,— bronchial asthma, 599 

— pellets, subcutaneous’ im- 
plantation in rheumatoid 
arthritis, 641 

—,relation to mitotic activity 
in skin, 252 

—, resistance to infection and, 
effect of somatotrophic hor- 
mone on, 523 
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Cortisone treatment, adrenal 
cortical failure after, 73 

— —, cutaneous side-effects, 300 

Corus, Valerius (1515-1544), 
author of first German Phar- 
macopoeia, 332* 

Corynebacterium diphtheriae in- 
hibited by antibiotic from 
Streptomyces thermophilus, 344 

—-—,relation between toxin 
production and protein syn- 
thesis by, 265 

Cosmetics, local and systemic re- 
actions to, 410 

Cotton workers, cardiovascular 
disease in, 333 ; 

Coxsackie virus, distribution in 
tissues and evolution of 
muscle lesions in mice, 262 

— — infection, clinical and epi- 
demiological observations, 560 

— paralytic poliomyelitis, 


—-—, relation to epidemic my- 
algia and intercostal neuralgia, 


432 

—— susceptibility of mice, 
effect of cortisone on, 486 

Creatine tolerance in normal 
males and in hyperthyroidism, 
591 

Creatinine clearance, effect of 
digitoxin on, 234 

—and uric acid ratio in urine, 
effect of sodium salicylates on, 
625 

Cretinism, familial goitrous, 525 

Criminal man, Cesare Lombroso 
and, 444* 

Crush syndrome pathogenesis 
and morphology, 34 

Cryoglobulinaemia in multiple 
myelomatosis, 64 

Cryptococcus meningitis, case 
reports, 650 

Curare, blocking of neuro- 
muscular transmission by, 
potassium and, 458 

—., intra-arterial, in arteritis and 
arterial vasomotor syndromes, 
391 

— poisoning, resuscitation from, 


129 

Cushing’s syndrome, nervous 
and mental disorders in, 628 

Cyanide poisoning, sodium tetra- 
thionate as antidote, 347 

Cyclotron workers, haemato- 
logical findings in, 25 

Cyst, colloid, of third ventricle, 
423 

—, congenital, of lungs, embryo- 
logy, 481 

Cystine, total hydrolysable, in 
blood serum in diabetes, 275 

Cystinuria, amino-acid meta- 
bolism in, 499 

—, genetics of, 450 

Cystitis, tuberculous, strepto- 
mycin treatment, 551 

Cytology, 451, 562 


Dandy’s theory of ‘centre of 
consciousness 457 

da Vinci, Leonardo, and the 
movement of the heart, 219 

DDT, residual, duration of 
action on adobe bricks, 575 

—,-— insecticide against Ano- 
pheles letifer and maculatus, 2 

— routine field treatment, resist- 
ance of Anopheles quadrimacu- 
latus after 5 years of, 232 

— spraying in control of malaria 
in French Guiana, 218 
ath, sequence of circulatory, 
respiratory, and _ cerebral 
failure during, 138 

—,sudden, in infants and 
young children, 468 

—,—, malignant disease in re- 
lation to, 24 


Decamethonium, action on 
normal and denervated mam- 
malian muscle, 238 

— bromide, effect on electrically 
induced convulsions, 315 

Deceleration, human tolerance 
to, 231 

Decompression, rapid, gas ex- 
pulsion from lungs during, 


452 

44%6-Dehydrocortisone, see Diene 

Dementia paralytica, effect of 
glutamic acid on _ mental 
capacity in, 429 

—, senile, heredity in, 541 

—, —, psychological study, 430 

Dentist, woman, Lucy Hobbs 
Taylor (1833-1910), 332* 

Deoxycortone acetate and 
ascorbic acid in rheumatoid 
arthritis, clinical and experi- 
mental studies, 83 

—-—-— testosterone in Sim- 
monds’s disease, 527 

— —, depressive effect on brain 
excitability, counteraction by 
adrenal cortical extract and 
cortisone, 8 

— —, effect on abnormal water 
metabolism in Simmonds’s 


disease, 629 
——,—— “ formalin arthritis ”’, 
141 


— —,— — renal tissues of rats, 
histochemical investigation, 
585, 

— —, — — wound healing, 357 

— —, hypertension in parabiotic 
rats produced by, 254 

— — in adrenal deficiency, joint 
affections after, 527 

——, sustained hypertension 
after, 477 

—, effect on eosinophil leuco- 
cytes of normal and adrenal- 
ectomized rats, 522 

— glucoside, effect on cerebral 
blood flow and metabolism, 
336 

—, salt and, pink disease treated 
with, 376 

11-Deoxycortone oxidation with 
adrenal tissue homogenates, 


524 

Dermatitis, allergic, adrenocorti- 
cotrophin and cortisone treat- 
ments, 272 

—,—, — treatment, 498 

—, atopic, adrenocorticotrophin 
treatment, 159, 190 


—,—,— —, control of maternal 
rejection factor in, 377 
—,—, personality charac- 


teristics in, 411 

—, dyshidrosiform, of hands and 
feet due to an aspergillus, 528 

—,eczematoid, intravenous 
adrenocorticotrophin in, 409 

—, exfoliative, intravenous 
adrenocorticotrophin in, 409 

— herpetiformis, prognosis with 
and without treatment, 529 

—,, lipo-melanotic hyperplasia of 
lymph nodes in, 410 

—, schistosome, epidemiology in 
Japan, 656 

—,seborrhoeic, selenium di- 
sulphide shampoo in treat- 
ment, 528 

Dermatology, 75-7, 190-1, 
299-303, 410-12, 528-9, 630-2. 
See also Skin 

Dermatomyositis, acute, adreno- 
corticotrophin treatment, 190 


—, wheat-germ-oil therapy, 536 


Desoxycorticosterone, see De- 
oxycortone 

“ Desoxyn”’, intravenous, in 
schizophrenia, 90 

Desoxyribose nucleic acid con- 
tent of resting nuclei of normal 
myeloid cells, 116 

Detergents in cleansing of 
drinking-glasses, 109 


Deviometer in assessment of 
myocardial function, 53 

Dexamyl ” in obesity, 498 

Diabetes, see also Insulin 

—, alloxan, effect of insulin 
tablet implantation in rabbits 
on, 51 

—,—,in guinea-pig, regenera. 
tive phase in pancreatic islets 
in, 480 

—, —, induction of histological 
changes in adrenal cortex by, 
294 : 

—and obesity, cutaneous 
fibroma with, familial ip. 
cidence, 632 

— coma, ketone bodies and 
aetiology of, 275 

— —, thyrotoxic crisis in, 408 

—control in young persons, 
prevention of degenerative 
vascular lesions by, 276 

— —, incidence of retinopathy 
in relation to, 276 

—, diminished adrenal cortical 
function in, as shown by 
eosinophil response in surgical 
operations, 526 

—, disease of adaptation, 276 

—,early, blood sugar estima- 
tions and urine testing to 
detect, 501 

—, effect of cortisone on neph- 
rotic syndrome in, 531 

—,—on tubular reabsorption 
of glucose, 379 

—, experimental, action of sex 
hormones on, 601 

—, “ free diet” in, 379 

— gangrene, streptokinase and 
streptodornase in, 380 

— insipidus, effect of nicotine 
on urinary flow in, 298 

— —, nicotine test in, 297 

—, insulin response of blood 
glutathione level in, 162 

—, labile, psychosomatic aspects, 
276 

—,lymphocytic response to 
glucose and insulin in, 501 

— mellitus, age of onset in 
parents and children, 162 

— —, differentiation of types, 
501 

— —, glandular adipose tissue 
with cytotoxic adrenal con- 
traction and, 259 

— —, glycogen content of heart 
in, 588 

— —, — infiltration in pancreas 
in, 259 

— —, I1-oxycorticosteroid 
cretion in, 380 : 

—-—,relation of hyperplastic 
arteriosclerosis to, 501 

— —, renal function in, 380 

—-—,sex incidence, changes 
during 1912-47, 557 

— —, treatment, 51 2 

—, obesity in, amphetamine 
compounds in treatment of, 162 

— of more than 25 years’ dura- 
tion, status of patients with, 
601 

—, relation of mumps to, 601 

—, renal disease in, 51 


—,—, mechanism of glycosuria 
in, 416 ; 
—, ‘“stable”’, psychosomatic 


aspects, 276 an 
—, total hydrolysable cystine 
blood serum in, 275 
2:6-Diaminopurine, inhibition of 
nucleic-acid synthesis by, 139 
2:4-Diaminopyrimidine deriva: 
tives, antimalarial activity, 
240 
Diaphragm movement, effect of 
posture on, 452 
Diarrhoea epidemic in residential 
school for boys, 447 
—, infantile, aureomycin and 
chloramphenicol in, 494 
—,—, neobacin treatment, 267 
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nt of “Diasone’’ in experimental Diphtheria immunization of Echinococcosis of heart, radio- Electroencephalogram pattern 
toxoplasmosis, 344 adults by  alkali-dissolved diagnosis, 353 during drowsy state in chil- 
98 Diastase, absence from human toxoid antitoxin  floccules Eczema in children, adrenocorti- dren, 309 
intestinal juice, 567 adsorbed on aluminium cotrophin treatment, 498 —, prognostic value during treat- 
insulin —in blood and urine, inter- carriers, 155 —— —, cortisone treatment, ment of tuberculous meningitis 
‘abbits relationship during transient -—,relation to poliomyelitis 49 and miliary tuberculosis in 
acute pancreatitis, 484 epidemic in Belfast, 96 tien, medical, in America, adults, 645 
enera- Diastematomyelia with  verte- , ten years of, 446 Reginald Heber Fitz and de- - sequence during formation of 
> islets bral column defects, radio- liv er in, morbid anatomy, velopment of, 108* conditioned reflexes, 646 
logical diagnosis, 250 101 Ehlers—Danlos syndrome, 632 -under barbiturate anaes- 
logical Diathesis, hypertensive, experi- -, primary cutaneous, in chil- Eisenmenger’s complex, relation thesia, effect of electric shock 
ex by, mental determination in man, dren, 435 to uncomplicated defect of therapy on, 655 
372 -toxoid administration,  re- ventricular septum, 169 Electroencephalography, activa- 
neous Dicoumarol administration, actions in adults, 110 | Electric convulsion therapy, see ted, technique, 309 
al in. methods, 3 -—, antitoxin response to daily Shock therapy in diagnosis of epilepsy, sleep 
and vitamin K, relationship doses, 265 | Electrocardiogram abnormalities or leptazol as aid to, 310 
sand between, 461 Disinfectant for Myco. tuber- | induced by cardiac catheter —, rate of absorption of ethylene 
, histological effect on liver, culosis in sputum, 324 ization, 53 gas from ventricles and sub- 
, 408 129 Disk, intervertebral, see Spine | ~~ after mitral valvulotomy, 602 arachnoid space in, 648 
ersons, in acute myocardial infare- Diuretics, comparative effects on | —-, direct leads from auricles and Electrokymogram in Wolff 
erative tion, indications, 167 water and chloride excretion | great vessels, ventricular com- Parkinson—White syndrome, 
— — haemorrhagic pericarditis in congestive heart failure, 604 | plex in, 163 167 
opathy in myocardial infarction, 387 —, mercurial, in congestive heart | —- during operation for co- Electrolyte metabolism in acido- 
Diene, physiological activity, | failure, electrolyte balance | arctation of aorta, 277 sis due to renal insufficiency, 
ortical 295 and response to, 14 | ,effect of dihydrogenated effects of alkali therapy, 305 
vn by Diethazine, see ‘* Diparcol ” -, —, self-administration of, 381 ergot alkaloids on, 58 - -— acute glomerulonephri- 
urgical Digestive disorders, 70, 181-4, | --, with low-sodium diet, ,— —- exercise on, 165 tis, 306 
288-90, 399-403, 518-21, 612 dangers in congestive heart —, pneumoperitoneum on, ~—--— alkalosis and _ hypo- 
276 21 failure, 278 | 52 potassaemia, 273 
estima Digitalis arrhythinia, effect of , —, — salt restriction in con- —, —--— operative manipulation | Electromyogram in Parkinson- 
ing to magnesium on, 460 gestive heart failure, variations of viscera and vagus nerves ism, effect of ‘‘ benadryl” on 
glycosides, direct action on in electrolyte metabolism with, on, 384 539 
| neph- heart, 234 604 —, — — quinidine on, 235 Electromyography in differential 
-in acute myocardial iniare- * Dolcin ” in rheumatism, 533 | ~~ in acute haemorrhage, 504 diagnosis of neuromuscular 
orption tion, 510 Donath—Landsteiner reaction, | —- — Addison’s disease, 188 disorders, 313 
paroxysmal auricular complement and its com- | — —- arsine poisoning, 466° Elephantiasis, unilateral neuro- 
of sex fibrillation, 509 ponents in, 175 - chronic cor pulmonale, 503 matous, of leg, 645 
poisoning with recovery, 22. | ‘‘ Dressing apraxia’ clinical experimental anaphylaxis, Elliptocytosis, constitutional, 
purpurea or lanata, oral | - anatomical See of, 3 genetics of, 22: 
se and activity of tinctures of, 342 31 -— —- Fallot’s tetralogy, 164 —in erythrocytes as morbid 
toxicity in heart failure, | nine addiction, see also specific hypertension, 170 sign, 513 
icotine relation to potassium meta- | drugs hypopotassaemia, 277 Embolism, air, cardiovascular 
bolism, 278 — to thyroid tablets, 407 ,natural history in mitral responses to, 358 
7 -,- ventricular fibrillation in- | Dry-rot fungus spores, allergy stenosis, 53 —, arterial, in mitral stenosis, 56 
blood duced by, 233 | to, 377 , oesophageal, in study of | , bone- marrow, of lungs, 483 
2 Digitoxin, ‘effect on apparent | Ductus arteriosus, patent, calci- atrial activity and arrhyth- | ~) periphe ral arterial, refrigera- 
aspects, stroke volume and minute | fication in, 133 mia, 164 tion in, 391 
cardiac output, 121 } -,-—,new sign in angio- —lead at diaphragmatic Emetine in amoebic liver abscess, 
se to -,---— fluid distribution in | ‘cardiographic diagnosis of, 132 level, variability of ventricular 556 
501 normal men, 121 | Dye workers, bladder and kidney potentic als in, 503 Emphysema, bullous, in tuber- 
set in —,—— sodium excretion, lesions in, 333 : , features of normal, culosis in infancy, 662 
62 creatinine clearance, and | Dyschromatosis symmetrica 164 -, carbon dioxide intoxication 
types, apparent cardiac output, | hereditaria, genetical study, -, Q-T interval, in rheumatic in, artificial | pneumoperi- 
234 | 299 fever, 665 | toneum for, 516 
tissue “Digoxin ”, intravenous, effect | Dysentery, bacillary, in children, ~, Q-T <interval in acute rheu- | —, interstitial gastric, after 
al con- on water and_ electrolyte | streptomycin treatment, 321 matic carditis in children, | gastroscopy, 399 
excretion and on renal func- | ,——, resistance to sulphon- | 53 -—-, mediastinal, in therapeutic 
of heart tion, 569 | amides in, 437 , RS-T segment displacement, | pneumoperitoneum, 662 
Dihydrostreptomycin and “G | ,fulminating, due to Shig. oesophageal leads in study of, | —, pulmonary, in peptic ulcer, 
ancreas 469 "’, synergistic action, 17 | sonnei, in children, 102 164 | 181 
,effect on auditory mechanism, Dyshidrosis due to general and -, spread of excitation through — , with high carbon dioxide 
id ex- 572 regional ultra-violet radiation, ventricular myocardium, 163 levels, artificial respiration in, 
-neurotoxicity, effects of | 160 , unipolar precordial, in normal 613 
rplastic longer-term therapy, 242 | Dysostosis ,cleido-cranial, 533 infants, 163 —; ee diagnosis, 353 
resistance of Mvco. tuber- | Dyspepsia, toxic, in children, | Electrocardiography of both | —, senile, adrenocorticotrophin 
380 culosis, 213 | syntomycin treatment, 596 ventricles, simultaneous intra- | treatment, 397 
changes , thiacetazone and, in experi- | Dysplasia, fibrous, of bone, 145 cardiac, in right bundle-branch | Empyema, intrapleural penicil- 
Mental tuberculosis, 213 , osteo-dental, 533 block, 163 | lin in, 66 
Diiodo compounds, organic, in Dyspnoea in asthma, bronchial —, oesophageal, ventricular | —, penicillin and aspiration in, 
etamine haemophilia, 610 stenosis as cause of, 599 complex in, 52 } 39 
t of, 162 Diiodo-fluorescein, radioactive, Dystonia and Hallervorden— -, unipolar bronchial, 383 | —, tuberculous, in artificial 
s’ dura- test in location of brain Spatz syndrome, 426 Electrocorticography in psycho- | pneumothorax, 554 
ts with, tumours, 423 Dystrophia myotonica, histo- motor epilepsy, 645 | —,—,streptomycin p- 
“ Dilatol ’’ in peripheral vascular pathology of muscles in, 360 Electrodermatometry in skin | aminosalicylic acid in, 323 
), 601 disorders, 502 Dystrophy, experimental mus- reactions, 299 | Encephalitis, forms of, 682 
Dinitro-ortho-cresol poisoning, cular, histological changes in Electroencephalogram accom- | —, herpetic, of newborn, 433 
ycosurla 575 muscles in, 252 panying movement, 645 —, Japanese B, complement of 
; -, toxicity on oral administra- | , me nopausal muscular, clinical | — after alcohol administration, the complement-fixation test 
somatic tion, 574 ‘features and response to corti- | 311 in, 320 
f-(Di-n-propylsulphamyl)- | sone, 537 | -—-— pneumoencephalography, | —,—, epidemic in Korea, 97 
sstine in acid, see ‘‘ Benemid ” —, muscular, wheat-germ-oil | 309 —, metastatic spread of car- 
Diodone compared with ‘“ uro- therapy, 536 , effect of barbiturate sedation cinoma cells in brain, meninges, 
ition of kon" in excretory urography, -, progressive muscular, in on, 85 and spinal cord resembling, 
by, 139 136 childhood, manifestations and - in < development of | 200 
deriva: Dioxyline phosphate in angina inheritance of, 647 central nervous rhythms in, | —,mumps, diencephalic epilepsy 
activity, a pectoris, 509 —_—,—-- , incidence and heredity 199 after, 423 
Diparcol”’, effect on experi- of, — — chronic post-traumatic en- | —, psycho-sensory, in children, 
effect of mental gastric ulcer, 459 poly external ocular muscles, cephalopathy, 310 545 
; —, ganglionic blocking action, 647 -_— subacute progressive en- | —, Spring-summer, in U.S.S.R., 
sidential 461 cephalitis, 198 45 
Diphtheria, see also Corynebac- —-— subdural haematoma and | —, subacute progressive, electro- 
in and terium Ebstein’s disease, clinical diag- hydroma, 536 ~ éncephalogram in, 198 
4 ~ antitoxin in cord blood, 155 nosis, 169 — — temporal-lobe seizures, 198 | —, tick-borne, in  Bielorussia 
nt, 267 ~— inhalation, 594 —,—~ picture, 168 — of premature infant, 86 545 
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678 
air, thera- 
peutic effect in epilepsy, 652 


Encephalomyelitis, experimental 
chronic, morbid anatomy and 
pathogenesis, 583 

—,-—, lipolytic enzyme in re- 
active histiocytes of guinea- 
pigs with, 255 

Endarteritis, obliterative, sex- 
hormone therapy, 59 

Endocarditis, acute bacterial, 
abscess of valve rings of heart 
as complication of, 58 

—, — staphylococcal, bacitracin 
treatment, 605 

—, bacterial, review of 50 cases, 
507 

~~ due to Actinomyces muris, 
chloramphenicol treatment, 
279 

— — — Brucella abortus, 384 

-,enterococcal, and _bacteri- 
aemia, penicillin and strepto- 
mycin combined in, 166 

—, foetal, changing concepts of, 
365 

—,subacute bacterial, aureo- 
mycin treatment, 279, 605 


—,—— ., chloramphenicol treat - 
eat, 279 

—,—-—,due to  coagulase- 
negative Staph. albus, 44 

—,—-—, penicillin in, 385, 386 

—,— —, resistant, penicillin and 


Streptomycin in treatment of, 
54 

—,—- —, Streptomycin in, 386 

—,—-—, with haemolytic 
jaundice, aureomycin treat- 
ment, 507 

Endocardium, elastic thickening 
of, 144 

—, fibrosis of, 365 

Endocrines in relation to in- 
fluenza virus infection, 486 

Endocrinology, 71-4, 185-9, 
291-8, 404-9, 522-7, 622-9 

Energy metabolism during over- 
feeding, 229 

Entamoeba histolytica, effect of 
fumagillin on, 463 

—-—, growth in vitro, effect of 
aureomycin hydrochloride on, 
243 

- , Variation of virulence and 
response to drugs, 152 

Enteric fever, see Typhoid 

Enteritis, chronic re gional, effect 
of cortisone on clinical course, 
289 
, regional, adrenocorticotro- 
phin treatment, 288 

Enterococci, effect of combina- 
tions of antibiotics in vitro on, 
15 

Enuresis, pathogenesis, diag- 
nosis, and anticholinesterase 
treatment, 194 

—, toilet training and, 492 

Enzyme(s), adaptive, antibac- 
terial substances inhibiting 
formation of, 345 

—, digestive, adsorption by sul- 
phonamides, 125 

—, lipolytic, demyelinization in 
rabbits by, 360 

—,-—, in reactive histiocytes of 
guinea-pigs with experimental 
encephalomyelitis, 255 

Eosinopenia after stress, failure 
of adrenalectomy to prevent, 


72 

Eosinophil count as test of 
adrenal cortical function, 114 

— — of blood and bone marrow, 
variation and error in, 42 

Eosinophilia, physiological, in 
old age, 114 

Eosinophils, circulating, effect of 
sodium salicylates on, 625 

— and sodium 
gentisate on, 105 

—in bone marrow, behaviour 
in leukaemia, 515 


‘— nodosum and 
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Ependymoma, critical re-evalua- 
tion of classification, 649 

Epidermolysis bullosa _heredi- 
taria, genetical study, 299 

Epilation through the ages, 106* 

Epilepsy after prefrontal leu- 
cotomy, 543 

—-, allergic, 651 

—, diencephalic, 
encephalitis, 423 

—, electroencephalographic 
diagnosis, sleep or leptazol as 
aid to, 310 

—, hereditary factors in, 335 

— in childhood, unusual aurae 
in, 88 

—-— mythology, legend, and 
folk tale, 666 

— — systemic lupus erythemato- 
sus, adrenocorticotrophin and 
cortisone in, 528 

—, incidence of electroencephalo- 
graphic abnormalities in, 310 

—, juvenile, behaviour disturb- 
ances in, 538 

— partialis continua and aetio- 
logy of idiopathic epilepsy, 651 

—, pneumoencephalography in 
treatment, 652 

—, psychomotor, electrocortico- 
graphy in, 645 

—,—, phenacetylurea in, 652 

—,—, seizure patterns in, 87 

—,-—, treatment, 201 

—,—, with foci in temporal 
region, electroencephalo- 
graphic and clinical findings, 
651 

—,temporal-lobe seizures, 
electroencephalograms and 
electrocorticogram in, 198 

—, twelve-year review of treat- 
ment, 312 

Epinephrine, see Adrenaline 

** Epituberculosis ’’, 212 

Ergot alkaloids, dihydrogenated, 
effect on electrocardiogram, 
58 


——,—, in 


, hyper- 
tension, 388 

—-—,-—,— chronic peripheral 
vascular disease, 390 

essential hyperten- 
sion, 58 

——,—, with veratrum viride 
in hypertension, 58 

Ergotamine in headache, toxic 
effects, 313 

Erythema induratum, p-amino- 
salicylic acid treatment, 301 

—multiforme exudativum 
major, review and case reports, 
317 


arterial 


induratum, 
aetiology and pathogenesis, 
431 

——, associated pulmonary 
hilar adenopathy in, 302 

Erythroblastosis foetalis, ex- 
change transfusion in, 63 

— — with ABO incompatibility, 
spherocytosis and increased 
fragility in, 63 

» primary subchronic, Cooley’s 

~ anaemia and, 394 

—, subchronic, cardiac changes 
in, 173 

—, transmissible, in fowls, effects 
of folic acid on, 360 

Erythroblasts in Cooley’s 
anaemia, 65 

Erythrocyte(s), cholinesterase 
activity in anaemia, 175 

—, effect of freezing on post- 
transfusional survival, 611 

—, elliptic, as morbid signs, 513 

— formation and destruction in 
thalassaemia minima, 394 

—, free protoporphyrin content, 
effect of vitamin By, folic 
acid, and liver extracts on, 338 

—of peripheral blood, con- 
tinuous haemoglobin meta- 
bolism in, 338 


after mumps | 


Erythrocyte(s), 
freezing, 228 

— sedimentation rate, effect of 
cortisone and adrenocortico- 
trophin on, 196 

—-—-— in relation to plasma 
protein as criterion of therapy, 
366 

——-—in vitro, effect of p- 
aminosalicylic acid on, 261 

—, sickling as property of, 174 

—, transfused, survival in lym- 
phatic leukaemia, 178 

—, trypsin-modified, test 
cells in acquired haemolytic 
anaemia, 591 

Erythrocytosis, transient, during 
iron treatment of _iron- 
deficiency anaemia, 393 

Erythrogenesis, effect of 
irradiation on, 130 

“* Esculoside ” and phenylindane- 
dione in thrombo-embolism, 


recovery after 


172 
Ether, vasodilator effect in peri- 
pheral vascular disease, 170 

pther soluble substances of skin, 

” in Parkinson- 
ism, 89 

Ethyl alcohol, effect on blood 
flow in isolated hearts, 235 

Ethylamine, halogenated, effect 
on induced arrhythmia, 12 

Ethylene glycol poisoning, patho- 
logy, 2 

Eugenol in peptic ulcer, clinical 
response to, 520 

Ewing’s sarcoma, reactive bone 
formation in, 588 

Exercise, cardiovascular response 
to, in normal young adults, 602 

—, effect on electrocardiogram, 
165 

— tolerance, emotional tension, 
and cardiac efficiency, relation 
between, 430 

Exophthalmos, oedematous, 
without hyperthyroidism, 
radiotherapy, 247 

—, unilateral, as forerunner of 
thyrotoxicosis, 407 

Exudation into skin, effect of 
emotional states on, 411 

Eye fundus lesions in acute leuk- 
aemia, 60 


Fabri, William, of Hilden, his 
family and wife, 444* 

Face, radiological demonstration 
of nerve canal of, 474 

Faeces in steatorrhoea, examina- 
tion of, 148 

Fainting, see Syncope 

Fallot’s tetralogy and trilogy, 
comparative study of haemo- 
dynamics in, 606 

— —, electrocardiogram in, 164 

Famine in India, historical sur- 
vey, 444 

Fanconi syndrome, genetics of, 
450 

Fasciculation in voluntary 
muscle, clinical significance, 
644 

Fasciculus solitarius, structure 
in man, 562 

Fat absorption in chylothorax, 
228 

— —— cystic fibrosis of pan- 
creas, level of dietary fat and, 
375 

— — -— steatorrhoea, level of 
dietary fat and, 375 

— deposition in atheromatous 
plaques of arteries, 364 

— emulsion and fatty ‘‘ chyle”’, 
intravenous, morphological 
distribution, 455 

— —, intravenous, early utiliza- 
tion of, 117 

——,-—, Studies with stable and 
unstable preparations, 598 


Fat emulsion with hyaluroni- 
dase, subcutaneous admini- 
stration, 598 

— ingestion, vegetable, effect on 
serum cholesterol concentra- 
tion, 228 

Fatty acids and streptomycin, 
activity of combinations of, 17 

Felty’s syndrome, splenectomy 
in, 

Fever, see also Pyrexia 

—, tropical, undiagnosed, in 
Panama Canal Zone, 431 

Fibrin formation, mechanism, 
338 

Fibrinogen, effect of cortisone 
and adrenocorticotrophin on, 
196 

Fibroelastosis, endocardial, 144, 
365 

Fibroma, cutaneous, with dia- 
betes and obesity, familial 
incidence, 632 

Fibroplasia, retrolental, in pre- 
mature infants, aqueous solu- 
tion of vitamins A and D to 
prevent, 493 

Fibrosis, idiopathic interstitial 
pulmonary, 613 

Fibrositis, an atypical variety of 
rheumatoid arthritis, 417 

Filariasis diagnosis with skin 
scarification smear, 555 

Finger tips, nervous control of 
circulation through, after cool- 
ing, 565 

Fingers, ulnar deviation, causes, 


534 

Fistula, arterio-venous, blood 
volume in patients with, 172 

—, —, cardiac output in patients 
with, 171 

—, —, effect of temporary com- 
pression on heart rate stroke 
volume, and cardiac output, 
172 

—, experimental pulmonary 
arterio-venous, 453 

Fitz, Reginald Heber, and de- 
velopment of medical educa- 
tion and practice in America, 
108* 

“ Flaxedil ,see Gallamine 

Flicker fusion threshold, effect 
of nitroglycerin on, 609 

Flies, see also House- -fly 

—, resistance of certain strains 
to insecticides, 350 

—,— to chlordane, 350 

Flour, agenized, isolation of toxic 
substance from, 22 

Fluid distribution in man, effect 
of intravenous digitoxin on, 


121 

—, extracellular, in tuberculosis, 
213 

— therapy, intravenous, com- 
plications in children, 493 

Fluorescein test of circulation 
time in peripheral vascular 
disease, 59 

Fluoride plant workers, radio- 
graphic changes and urinary 
fluoride excretion in, 5 

Fluorine content of water sup- 
ply, incidence of dental caries 
and, 446 

Fluoroscopy, mass, protection 
against radiation during, 356 

Flying, night, visual illusion in, 


231 

Foetus head measurement, 
Cave’s precision method of 
radiography in, 355 


‘Folic acid and vitamin By,2 in 


megaloblastic anaemia after 
total gastrectomy, 62 

——, effect on free protopor- 
phyrin content of erythro- 
cytes, 338 

——,-—-— transmissible ery- 
throblastosis in fowls, 360 

— — in megaloblastic anaemia 
in infants, 612 
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Folic acid, subminimal doses 
in tropical sprue, 378 

Folinic acid in pernicious 
anaemia, nutritional macro- 
cytic anaemia, and tropical 
sprue, 62 

Food rationing in Berlin during 
Russian blockade, 557 

Foot, recurrent bullous eruption 
of, 191 

—, tuberculous lesions of, treat- 
ment, 440 

Foot-and-mouth disease virus, 
in vitro action of chloram- 
phenicol on, 19 

Forensic medicine, see Juris- 
prudence, medical 

Formaldehyde, effect on physio- 
logical properties of proteins, 


339 

Fraser, Sir John, contributions 
to surgery, 332* 

Fuchsinophilia in adrenal cortex, 
364 

“Fumagillin’’, effect on Ent- 
amoeba histolytica, 126, 463 

Fundus oculi, see Eye 

Fungicidin, antibiotic from soil 
actinomycete, 19 

Fungus from soil of truffle- 
ground, antibiotic action, 21 

—growth, determination of 
activity of substances against, 


43 
— infection of skin, improved 
diagnostic technique, 631 


“G 469” and dihydrostrepto- 
mycin, synergistic action, 17 
Gallamine triethiodide, modifica- 
tion of electric convulsion 
therapy with, 316 

Gametocytes in West African 
strain of Plasmodium falcipar- 
um, 153 

Gangrene, gas, of brain, 257 

—, intestinal, allergic process 
causing, 361 

Gas bubbles in periarticular tis- 
sues, relation of circulatory 
rate to, 230 

— exchange, alveolar, effect of 
bronchography with lipio- 
dol ’’ on, 249 

— expulsion from lungs during 
rapid decompression, 452 

— gangrene of brain, 257 

Gastrectomy, hypochromic 
anaemia after, 612 

—, liver function after, 290 

Gastric, see also Stomach 

—secretion measurement, 
simple procedure for, 617 


—-—, ‘*‘psychic’’ phase in 
normal and_ gastric ulcer 
patients, 519 

quantitative study in 


health and disease, 182 

— ulcer, see Ulcer 

Gastro-enteritis, see also Diar- 
rhoea 

— epidemic in residential school 
for boys, 447 

—,infantile, bacteriological 
aspects, 369 

-,— , house- -fly as factor in 
mortality from, 375 

——, sulphonamide and oral 
antibiotic treatments, com- 
parison, 267 

Gastroscopy, interstitial gastric 
emphysema after, 399 

Gaucher’s disease, review and 
discussion of 20 — 50 

Genetics, 225, 335, 

Genito-urinary dlearders, 81- 

2, 194, 305-6, 416, 531-2 

Germany, medical history in, 
Julius Leopold Pagel and, 444* 

Giganto- -acromegaly with com- 
pression of spinal medulla due 
to scoliosis, 639 
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Gilles de la Tourette’s disease, 
see Tic, convulsive 

Glasgow University, history of 
anatomy at, 106* 

Glassware, drinking, cleansing 
of, 109 

Glial tissue nests, heterotopic, in 
subarachnoid space, 39 

Glinski and aetiology of Sim- 
monds’s disease, 106* 

Gliotoxin, effect on tumour cells 
in vitro, 362 

Globulin, antihaemophilic, in 
haemophilia, 396 

— of cerebrospinal fluid, preci- 
pitation by zinc sulphate, 261 

y-Globulin, plasma, effect of 
cortisone and adrenocortico- 
trophin on, 196 

Glomerulonephritis, see Nephritis 

Glucose absorption from  in- 
testine, effect of insulin on, 454 

—content of serous pleural 
effusions, diagnostic value, 


— tolerance in chronic schizo- 
phrenia and senility, 428 

——test, blood pyruvic acid 
estimation during, 367 

—, tubular reabsorption, effect 
of diabetes and insulin on, 379 

Glucuronic acid metabolism in 
man, 583 

Glucuronidase activity of staphy- 
lococci, 263 

Glutamic acid, effect on mental 
capacity in chronic general 
paresis, 429 

——,— — — deficiency, 204 

‘metabolism, 204 

— — treatment, permanency of, 


92 

Glutamine metabolism, 204 

Glutathione level of blood in 
psychosis, immediate effects 
of shock therapy, adrenaline, 
and adrenocorticotrophin on, 
92 

— — — —, response to insulin 
in diabetics and non-diabetics, 
162 

—,relation to 
metabolism, 275 

Glycogen content of heart in 
glycogen storage disease and 
diabetes mellitus, 588 

— distribution in tumours of 
nervous system, 588 

— infiltration in pancreas in 
diabetes mellitus, 259 

— storage disease, familial car- 
diac, 146 

, post-mortem histo- 
chemical study of glycogeno- 
lysis in human hearts, 147 

Glycosuria, mechanism in renal 
diabetes, 416 

—,renal, after cortisone and 
adrenocorticotrophin in es- 
sential hypertension, 389 

Goethe and the physicians, 219* 

Goitre, endemic, in Switzerland, 

—— with iodized salt, 


carbohydrate 


by antithyroid 
drugs, interpretation, 525 
Gold, radioactive, in carcinoma 

of lungs, 472 
Gonadotrophin, chorionic, 
adrenocorticotrophin and 
adrenal-hyaluronidase 
relationship, 404 
—,-—, height increase in boys 


after prolonged treatment 
with, 622 
Gonorrhoea, acute, in male, 


terramycin therapy, 633 

—in female, terramycin treat- 
ment, 192 

— — male, synergistic action of 
antibiotics and sulphonamides 
n, 635 

—, secondary 
304 


infections with, 


Gonorrhoea, streptomycin treat- 
ment, 413 

—, terramycin treatment, 634 

Gout, acute, cortisone as adjunct 
in treatment, 50 

—-, blood flow in, 379 

—., effect of ‘‘ benemid ” on uric 
acid metabolism in, 599 

—,splenomegaly and spon- 
taneous partial subluxation 
of first cervical vertebra in, 
adrenocorticotrophin treat- 
ment and post-mortem find- 
ings, 50 

Grain-workers, pulmonary tuber- 
culosis in, 560 

“Gramicidin S”’ effect on hae- 
molysins of Bacillus subtilis 
and haemolytic staphylococci, 


345 
Granulation tissue, local effects 
of cortisone on, 406 
Granuloma, allergic, of lungs, 142 
—_— , experimental cutaneous, due 
to beryllium, 141 
— inguinale, antibiotic therapy, 


33 
—, chloramphenicol treat- 
ment, 634 
— —, terramycin treatment, 633 
—-, subcutaneous, after oily in- 
jection, 41 
Granulomatosis, 
asthma, 258 
—, beryllium, adrenocorticotro- 
phin treatment, 397 
—, giant-celled, of pituitary, 144 
Graphite dust, effect on lungs 
of rats, 358 
Greece, Ancient, the louse in, 


allergic, in 


Gynaecologist, evolution of, 106* 

Gynaecomastia, clinical study, 
622 

—., re-feeding ”’, 
rhosis, 620 


in liver cir- 


H-3, see “ Fumagillin ” 

Haemagglutination test for 
tuberculosis, 437 

Haemagglutinin produced in 
response to administration of 
32P-labelled erythrocytes, 490 

Haemangioma with osteohyper- 
trophy, 511 

Haematemesis, choice of con- 
servative or surgical treat- 
ment, 400 

—, gross, management of, 401 

—, medical indications for sur- 
gical treatment, 288 

Haematoma, subdural, electro- 
encephalogram in, 536 

Haematomyelia after childbirth, 
540 

Haematopoiesis and siderosis in 
foetus and newborn, 116 

Haemochromatosis, iron meta- 
bolism in, 378 
—, primary carcinoma of liver 
in, 589 

_—, radioactive iron studies in, 


273 

Haemoglobin, abnormal, demon- 
stration in sickle-cell anaemia 
by alkali denaturation, 283 

—, —, identification by frac- 
tional denaturation, 283 

— determination in ‘hookworm 
disease, 94 

_ estimation, rapid and simple 
method, 41 

—, foetal, in Cooley’s anaemia, 


395 
--in sickle-cell anaemia, x-ray 
and solubility studies of, 394 
— metabolism, continuous, in 
erythrocytes of peripheral 
blood, 338, 392 
_, ratio of normal, to sickle-cell 
anaemia haemoglobin i in sickle- 
cell anaemia, 284 
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Haemoglobinuria,. paroxysmal 
cold, a of haemo- 
lysis i in, 175, 1 

Haemolysin of Bacillus subtilis 
and staphylococci, effect of 
gramicidin S on, 345 

Haemolysis, conditioned, in 
tuberculosis, 663 

—, mechanism of, in paroxysmal 
cold haemoglobinuria, 175, 
176 

Haemolytic disease of newborn 
due to immune anti-A agglu- 
tinin, 283 

Haemophilia, antihaemophilic 
globulin in diagnosis and 
treatment, 396 

—, differential diagnosis, 64 

—, effect of platelet extract on 
blood in, 176 

—, female carrier of, clinical and 
laboratory study, 63 

— in the female, 284, 514 

—-, organic diiodo compounds in 
treatment of, 610 
, types of, and criteria for 
diagnosis, 610 

— with normal coagulation time, 
284 

Haemoptysis in mitral stenosis, 
605 

Haemorrhage, acute, 
cardiographic and 
study of heart in, 504 

— due to “ aspirin ”, 573 

—,intrapleural, in artificial 
pneumothorax, 438 
—, meningeal, after childbirth, 


electro- 
clinical 


—., post-irradiation, of pituitary, 


27 

Haemorrhagic diseases, 64-5, 
176-7, 284-5, 395-6, 513-14 

— — of newborn, prevention by 
vitamin K, 64 

—fever in the Bukovina, 
clinical features and _histo- 
pathology, 546 

Haemosiderin phagocytosis in 
plasma cells of bone marrow, 
512 


Haemostasis, production by 
painful stimuli, 255 
Hair dyes, cosmetics, and 


permanent-wave lotions, local 
and systemic reactions, 410 

syndrome, 
dystonia and, 4 

Hallucination, of self, 92 

5-Halogen-2- thiouracil, anti- 
thyroid activity, 291 

—, effect on oxygen consump- 
tion of rats, 291 

Hand, thenar eminence, aetio- 
logy of partial atrophy of, 


536 

Harvey, William, and the meta- 
phor of the circle, 444* 

—,—, life work and modern 
medical progress, 220* 

Hay-fever, effect of injections of 
massive doses of pollen extract 
on, 161 

—, nasal reactions as influenced 
in emotional stress in, 314 

Head, see also Skull 

— injury, closed, hypothalamic 
— disturbance after, 


in spinal-cord injuries, 
mechanism during distension 
of bladder and rectum, 421 

—, toxic effects of ergotamine 
treatment for, 313 

—, vasodilator type” due to 
histamine, 313 

Heart, see also Carditis; Electro- 
cardiogram; Endocarditis; 
Myocardium; Pericarditis 

— aneurysm, clinical and electro- 
cardiographic analysis, 58 

—, arteriolar disease of, 57 

"block, bundle branch, pro- 
duced by catheterization, 56 
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Heart block, bundle branch, 
simultaneous intracardiac 
electrocardiography of both 
ventricles in, 163 
-—,— —, survival period 
after, 56 

——,— —, with 
and simulated 
tachycardia, 55 
-—, intraventricular, electro- 
kymographic study of delayed 
ejection in, 386 

—-—, retrograde, paroxysmal 
nodal tachycardia with, 55 

transitory partial intra- 
atrial, during streptomycin 
administration, 383 
~ catheterization, see Catheter- 
ization, cardiac 

—,congenital pulmonary 
stenosis, without overriding 
aorta, 506 
-,-— tricuspid atresia, circu- 
latory dynamics in, 606 

— diameter, effect of prolonged 
motionless standing on, 602 

— —, rapid measurement of, 2 

— dilatation and pericardial 
effusion, circulation time in 
differential diagnosis, 381 

— disease, acromegaly and, 
clinical and pathological 
study, 527 
—., beriberi, in lowa veterans, 
166 

—-—-,combined syphilitic and 
rheumatic, 277 

—— complicating bronchial 
asthma, mercuhydrin in recog- 
nition of, 271 

—, congenital, 
lation in, 396 
-, , correlation of right 
ventricular hypertension and 
electrocardiographic evidence 
of right ventricular hyper- 
trophy in, 503 
cyanotic, blood volume 


tachycardia 
ventricular 


blood coagu- 


——,-—, diagnosis by selective 
ether test during cardiac 
catheterization, 606 

—— , kymographic findings 
in, 29 

——,—, microplethysmography 
in, 

— —, —, oxygen 
curves in, 169 
--——-, effect of potassium salts 
in, 278 

mitral valvular, 
logical studies in, 2 

—-—, mortality trend, age and 
sex differences in, 110 

—— —-, nutritional, 166 

— —, thyrotoxic, radiological 
study, 382 

—- — with normal thyroid func- 
tion, radioactive iodine in, 506 

-—-, echinococcosis of,  radio- 
diagnosis, 353 

—,effect of histamine on, 
electrocardiographic study, 
235 

—, — — trypan-blue and congo- 
red injections on, 119 

— enlargement, concentric, in 
children with hydrocephalus 
due to tuberculous meningitis, 


dissociation 


physio- 


481 

— failure, chronic congestive, 
ion exchange resins in treat- 
ment of, 54 

——, congestive, dangers of 
mercurial diuretics with low- 
sodium diet in, 278 

— —, —, effect of various di- 
uretics on water and chloride 
excretion in, 604 

——,—, electrolyte balance and 
response to mercurial diuretics 
in, 14 

— —, —, liver abnormalities in, 
365 
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Heart failure, congestive, liver 
in, 504 
low- salt diet in, 504 
—-—,—, thrombo- embolism 
associated with rapid diuresis 
in treatment, 505 
- variations in electro- 
metabolism with salt 
restriction and mercurial di- 
uretics, 604 
——,—, water and electrolyte 
metabolism in, 604 
—— —, digitalis toxicity in, rela- 
tion of potassium metabolism 
to, 2 
— in acute nephritis, 416 
} —, low-salt treatment, urae- 
| mia in, 382 
, glycogen content, in glycogen 
storage disease and in diabetes 
mellitus, 588 
-histology, effect of pyruvic 
and lactic acids on, 35 
- hypertrophy, right  ventri- 
cular, in pneumoconiosis of 
coalminers, 5 
— in acute haemorrhage, electro- 
cardiographic and_ clinical 
study, 504 
— — Cooley’s anaemia, 173 
— subchronic erythroblasto- 
sis, 173 
— infarction, prognosis and 
treatment, 510 
—, interventricular septum, 
activation of, 382 
—, left ventricular hypertrophy, 
electrocardiogram in, 164 
- lesions, rheumatic, in adapta- 
tion sy ndrome, potassium de- 
ficiency causing, 358 
, mitral insufficiency, occlu- 


sive pulmonary — vascular 
lesions in, 142 
| ,— stenosis, circulatory 


dynamics at rest and during 
exercise in, 56, 57 
—, — -—, haemoptysis in, 605 
—,--- — in old age, 507 
—-, — —, mural thrombosis and 
arterial embolism in, 56 
,-— —, natural history of 
electrocardiogram in, 53 
— movement, Leonardo da Vinci 
and, 219 
——- murmurs, diastolic, in tachy- 
cardia, phenylephrine” as 
aid to auscultation of, 506 
| -.—, intrathoracic recording of, 
| 165 
muscle, isolated, action of 
acetylcholine, atropine, adren- 
aline, and quinidine on, 121 


metabolic action of 
quinidine on, 122 
— output, apparent, effect of 


digitoxin on, 234 
— in patients with arterio- 
venous fistula, 171 
-—--—- postural hypotension, 
281 
-and rate, effect of tem- 
porary compression of arterio- 
venous fistula on, 172 
| , pulmonary stenosis, dy- 
| namics of, 168 
| -— puncture for diodone visuali- 
zation of ventricular chambers 
and great arteries, 352 
--~-—-in cardio-angiography, 
clinical and_ electrocardio- 
graphic results, 504 
— , tricuspid stenosis, diagnosis, 


—,-— valve, relative stenosis of, 


—--, — valvular lesions, visibility 
of azygos vein as radiological 
sign in, 507 

| —,trilocular, with single ven- 
|  tricle, structure of  intra- 
| pulmonary arteries in, 363 

—, triloculare biatriatum, clinical 
| and pathological features, 168 


Heart valve, coronary, anato- 
mical variations in, 113 

—- — rings, abscess of, as com- 
plication of acute bacterial 
endocarditis, 587 

-— —, hydraulic formula for cal- 
culation of area of, 167 
, ventricular chambers, 
changes in configuration during 
cardiac cycle, 603 

— work during moderate exer- 
cise in health and coronary 
disease, 168 

Heat exhaustion, anhidrotic, 
physiological observations on, 


59 

Height increase in boys on 
prolonged treatment with 
chorionic gonadotrophin, 622 

Hemiplegia, cerebral, asym- 
metrical arterial pressures in, 
170 

~, pendulum pendulum- 
like knee-jerks in, 197 


Henri IV and his physicians, 
108* 

Heparin, anticoagulant action, 
342 


--, concentrated, deep sub- 
cutaneous administration, 391 

—., effect on coronary flow in 
isolated hearts, 235 

—,—  — plasma cholesterol, 15 

—, inhibitory action on allergic 
dermatoses, 583 

— protamine test, clinical signi- 
ficance, 395 

—- sensitivity, in vitro test of, 
technique, 591 

in rheumatic fever, 


= partial, effect on 
liver function, 485 

Hepatitis, acute ‘infective, water- 
metabolism changes in, 97 

—,-—-, white cheese as diet in, 
320 

chronic amoebic, 440 

—,—, jaundice in, 289 

, homologous serum, and 

“measles prophylaxis, 433 

—-,-——-, occupational hazard 
to medical employees, 112 

, infective and serum, relation 

between, 657 

—,—, campolon ” 
laxis, 403 

—, malignant, 
course, 657 

—, toxic, effect of thyroidin or 
methylthiouracil on, 584 

Hermaphroditism, 404 

—, male pseudo-, 189 

Herpangina, aetiology of, 98 

— in children, 656 

Herpes of urethra, 634 

— simplex, vulvar, of mother, 
herpetic encephalitis of new- 
born with, 433 
, trigeminal neuralgia after, 
201 

-—- zoster, aureomycin treatment, 
318 

chloramphenicol treat- 
ment, 318 

, pendiomid ” 


in prophy- 


symptoms and 


treatment, 


7 

y-Hexachlorocyclohexane, toxi- 
city, 243 

Hexamethonium bromide, effect 
in arterial hypertension, 568, 
607 

— —-, — on stomach, 13 

-~-—-in arterial hypertension, 
389 

-—-—-, oral, in essential hyper- 
tension, 502 

Hidradenoma eruptivum, histo- 
logical study, 303 

Hirschsprung’s disease, patho- 
logical and genetic study, 47 

Histamine, action on perme- 
ability ‘and granulopexy of 
vascular endothelium, 459 


Histamine antagonists, 
after treatment with, 
——,development of skin 
tolerance to, 120, 600 
— —, effect on adrenal cortical 
responses to histamine and 
stress, 185 
—-—, — — evolution of experi- 
mental glomerulonephritis, 81 
— —, — — tissue reactions, 459 
acute glomeruloneph- 
ritis, 81 
— — — — nephritis, 532 
— -— — common cold, 97 
— —, toxic effects, 2 
cardiac effects, 
graphic study, 2 
— content of and bone 
marrow in health and blood 
dyscrasias, 396 
—., effect on cerebral circulation, 
232 
—, —- developinent of gastric 
ulcer, 585 
—in nerves related to their 
content of myelinated and 
__amyelinated fibres, 456 
-injection in foreign-protein- 
type reactions, 272 
— inhalation in diagnosis of 
asthma, 270 
—, leukotaxine and, physio- 
logical differentiation, 459 
— skin reactions, effect of ‘‘ iso- 
prenaline ” on, 161 
Histidine requirement of man, 8 
Histology, 113, 226 
Histoplasmosis, experimental, 
mepacrine treatment, 330 
-, transmission from animals to 
man, 330 
History, medical, significance in 
medicine, 332* 
of medicine, 106-8, 214-20, 
331-2, 443-4, 666-8 
—- — Turkish medicine, 332* 
Hodgkin’s disease aetiology, 
experimental studies on, 584 
—--— after splenectomy for hae- 
morrhagic syndrome, 392 
-—, chloronaphthylamine in, 
392 
~, R 48 treatment, 60 
—- -—, sarcomatous, case report, 


death 


41 
—--—, triethylene melamine in, 


240 

“Honeycomb ” lungs, 179 

Hookworm disease, haemoglobin 
determination in, 94 

Hormone, antidiuretic, estima- 
tion of rate of secretion, 623 
-, —,release by stimulation 
of supraoptico-hypophysial 
system, 297 

— inhalation, efficacy of, 594 

— pellet implantation, rate of 
absorption, 622 

—,somatotrophic, increase of 
resistance to infection by, 
during adrenocorticotrophin 
and cortisone treatment, 523 

Horner’s syndrome, an American 
discovery, 444* 

House-fly, mechanism of resist- 
ance to insecticides, 575 

Housing for the humid tropics, 1 

Hunger cachexia, tuberculin re- 
action in, 663 

Hunter, John, heritage of, 107 


Hunter’s atlas, The Gravid 
Uterus, 106* 
Hyalinosis cutis et mucosae, 


. Clinical and pathogenetic 
study, 77 

Hyaluronidase—adrenal relation- 
ship, chorionic gonadotrophin, 
adrenocorticotrophin, and, 404 

— — in infection, 404 

Hyaluronidase and fat emulsion, 
subcutaneous administration, 
598 

— by iontophoresis, effect on 
scleroderma, 411 
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Hyaluronidase, influence on 
effect of arsphenamine on 
tissues, 343 

— inhibitor in serum, response 
to adrenocorticotrophin in 
rheumatic states, 195 

—,testicular, inhibition by 
heavy metals, 120 

—with “urokon’’ sub- 
cutaneous pyelography, 476 

Hydatidiform mole undergoing 
chorion-epitheliomatous 
change, isolation of filtrable 
virus from, 38 

p-Hydrazinophenylsulphon- 
amide in experimental tuber- 
culosis, 344 

Hydrocephalus and__ cerebro- 

spinal-fluid absorption, radio- 
active phosphorus in study of, 

— due to tuberculous meningitis, 
concentric cardiac hypertrophy 
in children with, 481 

—in young rats, prevention by 
vitamin 118 

—,ventricular and_ cisternal, 
neuro-endocrine syndromes 
and, 200 

Hydrofluoric acid burns, treat- 
ment, 22 

Hydrogen peroxide manufacture, 
asthma and eczema in workers 
in, 224 

—sulphide poisoning in shale- 
oil industry, 334 

Hydroma, subdural, 
encephalogram in, 536 

17-Hydroxycorticosterone, pro- 
bability of production by 
normal human adrenal cortex, 
456 

3-Hydroxy-N- -methylmorphinan 
hydrobromide, see “‘ Nu 2206 ” 


electro- 


3-Hydroxy-2 -phenylcinchoninic 
acid in acute rheumatism, 
442 

Hygiene, 1-5, 109-12, 221-4, 


333-4, 445-9) 557-61 
Hyoscine, effect on pulse rate, 


235 

Hyperabduction syndrome, rela- 
tion to Raynaud’s pheno- 
menon, 608 

Hyperglycaemia, adrenaline- 
induced, inhibition with ad- 
renergic blocking drugs, 237 

—, differential diagnosis by 
laboratory methods, 591 

Hyperinsulinism, organic, al- 
loxan treatment, 162 

Hyperlipaemia, sustained, in- 
duced by intravenous injec- 
tion of surface-active agents, 


479 

Hyperparathyroidism, second- 
ary, in chronic renal disease, 81 

Hypersensitivity, experimental, 
ettect of adrenalectomy on, 
481 

isolation in renal 
hypertension in dogs, 361 

Hypertension, arterial, coronary 
insuthciency and, 36 

, dihydrogenated ergot 
derivatives i in, 388 

—, —, effect of ‘emotional stress 
on course of, 541 

— hexamethonium 
bromide on, 389, 568, 607 

—,—, in acute anterior polio- 
myelitis, 658 

—,—, production by chronic 
Stimulation of nervous system, 
254 

—,—, prognosis in, 280 

—,—, sclerotization of adrenal 
medulla in treatment, 388 

—, asymmetrical arterial pres- 
sures in, 170 

—, ballistocardiogram in, 603 

—, cerebral, effect of vaso- 


dilators on blood pressure in, 
171 
** 
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Hypertension, effect of adrenal 
function, increased fluid 
intake, and renal insufficiency 
on appetite of rats with, 361 

—,——bis-trimethy]- 
ammonium pentane on, 14 

—, — — “ compound 688 A” 
on, 569 

—,— — proveratrine on haemo- 
dynamics and exercise toler- 
ance in, 503 

removing constriction 
of renal artery in, 478 

—., electrocardiogram in, 170 

—, essential, cortisone and 
adrenocorticotrophin treat- 
ments, renal glycosuria after, 


9 

dihydrogenated ergot 
alkaloids in treatment, 58 

—,—, oral hexamethonium 
bromide in, 502 

—,—,rice diet in ambulatory 
treatment, 280 

——, experimental renal, 
factor in, 362 

— in dogs maintained for long 
periods after bilateral nephrec- 
tomy or ureteral ligation, 477 

—, lesions of sympathetic ganglia 
in, 143 

—, metabolic effects of rice diet 
in, 607 

—, methonium compounds in, 
280 

~-, portal, in pathogenesis of 
cirrhotic ascites, 402 

—,—, portal angiography during 
operations for, 135 

—, —, radiological 
tion, 402 

—, production by deoxycortone 
acetate in parabiotic rats, 254 

—, pulmonary arterial, mechan- 
ism of production by nor- 
adrenaline, 460 

relation to development of 
periarteritis nodosa, 511 

—, renal, effect of cortisone and 
adrenocorticotrophin on blood 
pressure in, 293 
—, Salt, effects of adrenalectomy 
and nephrectomy on, 38 

—, somatotrophic hormone and 
production of, 37 

—, sustained, after deoxycortone 
acetate, 477 

—,-——-,in phaeochromocytoma 
of adrenal gland, 74 

—, unilateral renal, in rabbits, 
histological and _ perfusion 
studies of unmanipulated 
kidney in, 38 

—-, veratrum viride alone and 


liver as 


demonstra- 


with dihydrogenated ergot 
alkaloids in, 58 
— with increased intracranial 


pressure, mechanism, 254 

Hyperthyroidism, see Thyrotoxi- 
cosis 

Hypnosis, strength and_ en- 
durance in, 9 

Hypochlorhydria, production by 
B-irradiation of stomach, 246 

Hypoglycaemia in treatment of 
rheumatoid arthritis, 641 

—, spontaneous, atter insulin 
therapy in rheumatoid arthri- 
tis, 641 

Hypogonadism, male, diagnosis 
between primary and hypo- 
pituitary forms, 189 

Hypoparathyroidism, idiopathic, 


73 

Hypopharynx carcinoma, radio- 
therapy, 471 

— —, x-ray rotation therapy of, 

Hypopituitarism, severe, corti- 
sone and adrenocorticotrophin 
in, 628 

— with rheumatoid arthritis, 
response to cortisone and 
adrenocorticotrophin in, 307 


Hypopotassaemia, chronic, treat- 
ment, 49 

—, elec trocardiogram in, 277 
—, electrolyte metabolism in, 
273 

—, persistent, constant potas- 
sium therapy in, 49 

Hypoproteinaemia due to mal- 
nutrition in Tropics, 378 

Hypoprothrombinaemia, effect 
of synthetic water-soluble 
vitamin K preparations on, 
239 

—, induced, 
test, 70 

Hypotension, 
genesis, 59 

—, idiopathic postural, location 
of lesion in, 58 

—, postural, cardiac output in, 
281 

Hypothalamus function, post- 
traumatic disturbance of, 312 

Hypothyroidism, see also Myx- 
oedema 

—, congenital, intelligence in 
children with, 159 

—, iatrogenic, 407 

— in children, 496 

Hypotrichosis congenita, 
genetical study, 299 


as liver function 


arterial, patho- 


Ibis, Dr., and the artists; side- 
light on Hunter’s atlas, The 
Gravid Uterus, 106* 

Ichthyosis, genetical study on, 


299 

Icterus, see also. Jaundice 

— neonatorum, physiological, 
aetiology, 176 

Ileitis, regional, aberrant pyloric 
glands in, 145 

Immunity, constitutional factors 
in, 154 

— in syphilis, experimental in- 
vestigation, 635 

Immunization, etfect on experi- 
mental poliomyelitis, 594 

—in young infant with com- 
bined vaccines, 371 

— injection, reduction of risk of 
paralytic poliomyelitis after, 


4990 

Inclusion bodies, basophilic, in 
trypanosomes after “ antry- 
cide ”’ treatment, 462 

— — in warts, 301 

Industrial rehabilitation units, 
560 

Infant), atopic dermatitis in, 


— ‘bottle feeds, bacterial flora 
and counts of, 492 

—, bronchial obstruction in, 375 

—, bullous emphysema in 
tuberculosis i in, 662 

—, cerebral palsy in, electro- and 
pneumo-encephalographic 
study, 649 

—., cystic disease of pancreas and 
cor pulmonale in, 597 

—, diarrhoea in, antibiotic treat- 


ment, 494 
— feeding, comparative _ bio- 
logical values of different 


sugars in, 595 

—, gastro-enteritis in, see Gastro- 
enteritis, infantile 

—, glycolytic activity of blood 
in, 595 

—, immunization with combined 
vaccines, 371 

—, interstitial pneumonia in, 
virus aetiology, 373 

—, megaloblastic anaemia in, 
citrovorum factor and _ folic 
acid therapy, 612 

—, methaemoglobinaemia in, 
due to nitrates in drinking- 
water, 348 

— mortality, coarctation of aorta 
as cause of, 597 
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Infant(s) mortality from gastro- 
intestinal disease, house-fly as 
factor in, 375 

—, newborn, aetiology of physio- 
logical jaundice in, 176 

—,—, continuation of nursing 
care after discharge from 
hospital, 221 

—,—, epidemic of aniline meth- 
aemoglobinaemia in, 348 

—, functional intestinal ob- 
struction in, 596 

—,—, herpetic encephalitis in, 
433 

—,—,mongolism in, incidence 
and diagnosis, 375 

—,—, pneumatosis 
in, 493 

—,-—, siderosis and haemato- 
poiesis in, 116 

—,paratyphoid in, chloram- 
phenicol treatment, ror 

—, pneumococcal meningitis in, 
treatment, 659 

—, premature, aqueous solution 
of vitamins A and D to prevent 
rickets and retrolental fibro- 
plasia in, 493 

—,—, electroencephalogram of, 
86 


intestinalis 


, feeding of, high caloric 
diets i in, 156 

—,— and full term, vitamin-E 
blood levels in, 156 

—, pylorospasm in, papaverine 
treatment, 47 

—, Salmonella typhi-murium in- 
fection in, 374 

—, sino-bronchitis in, 494 

—,small intestinal pattern in, 


580 

—, sudden death in, 468 

—,sympathetic neuroblastoma 
in, 495 

— of tuberculous mothers, care, 
feeding, and fate of, 374 


— wards, Aerobacter infection 
of, 487 
Infantilism, pituitary, purified 


growth hormone, thyroid, and 
sublingual methyl testosterone 
in treatment of, 629 

Infarction, myocardial, seé Myo- 
cardial infarction 

Infection, adrenal-hyaluronidase 
relationship in, 404 

—, constitutional factors in 
resistance to, 154 

—,cross-, suppression in chil- 
dren's wards, 221 

—, resistance to, effect of somato- 
trophic hormone, adrenocorti- 
cotrophin, and cortisone on, 


523 

Infectious diseases, 94-105, 
206-18, 317-30, 431-42, 544- 
56, 656-65 

Infertility, see Sterility 

Inflammation, chronic, Russell 
bodies and protein crystals 
in, 364 

—, cortisone and regulation of, 
71 

—, early response of, cortisone 
in delay of, 293 

—, higher peptides and, 137 

Influenza A infection, effect of 
adrenocorticotrophin on 
course of, 318 e 

— — —,— — cortisone 
293 : 

— immunity, duration after 
experimental induction, 264 

—, psychotic manifestations in, 


on, 


93 

—, pulmonary involvement in, 
179 

— virus infection, endocrines in 
relation to, 486 

— —, multiplication 
egg, 43 

— —, non-toxic, 368 

Injection tracks, of, 
576 
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Inoculation, mass, technique, 
syringe needles and, 45 
-, prophylactic, relation to on- 
set of poliomyelitis, 447 
Insecticides, resistance of house- 
flies to, 350 
— — —, mechanism, 575 
Insulin, action on extrahepatic 
tissue, 229 
-and cortisone injection in 
rheumatoid arthritis, 641 
~, effect of repeated injections 
of small doses, 500 
-,—on adrenal cortical re- 


sponse to adrenocorticotro- 
phin, 9 
—, — — — gland of rabbit, 522 


-, — — glucose absorption 
from intestine, 454 
., — — tubular reabsorption 
of glucose, 379 
- inhalation, 594 
» NPH, comparison with other 
insulins, 500 
~ poisoning, cerebral changes 
due to, 357 
, relation to pituitary growth 
‘hormone in regulation of 
nitrogen balance, 563 
-, Suicide with, 576 
-'tablet implantation effect on 
normal and alloxan-diabetic 
rabbits, 51 
-therapy of rheumatoid 
arthritis, spontaneous hypo- 
glycaemia after, 641 
Interference phenomena in virus 
diseases, 149 
Intervertebral disk, see Spine 
Intestines, large, methylcellulose 
with barium in diagnosis of 
lesions of, 136 
- motility in conscious dogs, 
action of morphine, pethidine, 
and amidone on, 11 
--——-— man, normal and ab- 
normal, 117 


~~ obstruction in newborn, 596 


-, radiation injury after 1,000- 
kV therapy of seminoma 
testis, 26 

- secretion, absence of diastase 
from, 567 

-,small, dilatation post- 

+ encephalitic Parkinsonism, 426 


——, —, effect of various forms of 


barium meal on mucosal 
pattern of, 134 
,--, pattern in normal chil- 


dren and in coeliac disease, 
relation of nature of opaque 
medium to, 580 
Intussusception of terminal 
ileum, radiological examina- 
tion, 134 
lodine, radioactive decay and 
metabolic loss from thyroid, 
ess... 
-,—, high doses, 
and structural 
thyroid after, 470 
-,—,in heart disease with 
normal thyroid function, 506 
,»—, thigh—neck clearance as 
test of thyroid function, 297 
—, thyroid tumours treated 
with divided doses, 247 
treated 
with, 296, 578, 6 
—, —, tracer in diag- 
nosis of thyroid disorders, 


functional 
changes in 


297 

“ Ioduron B ” in bronchography, 
lung damage due to, 31, 249 

Iron as antidote for toxic re- 
actions to ‘“‘antabuse”’ in 
alcoholism, 119 

- foundry workers, health of, 
112 

—in bone-marrow biopsy 
material, 65 
, intravenous administration, 
severe cerebral symptoms 
after, 22 
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lron metabolism during suckling, 
117 
--— in haemochromatosis, 378 
-, radioactive, in study - of 
haemochromatosis, 273 
Ischaemia, cerebral and cardiac, 


57 

Isoprenaline ’’, effect on anti- 
gen—antibody and histamine 
skin reactions, 161 

Itching, see Pruritus 


Jarisch—-Herxheimer reaction 
and penicillin therapy of 
cardiovascular syphilis, 530 

Jaundice, see also Icterus 

—, haemolytic, and 
bacterial endocarditis, aureo- 
mycin treatment, 507 

~—- in liver cirrhosis, 289 

—, physiological, in newborn, 
aetiology, 176 

Jaws, familial fibrous swelling 
of, 29 

Jejunum biopsy in tropical sprue, 
366 


Jenner’s cowpox inoculation in 
light of subsequent research, 


443 

Johnson, Samuel, and his 18th- 
century doctors, 443 

Joint affections after deoxy- 
cortone acetate treatment of 
adrenal deficiency, 527 

— disease resembling rheumatic 
fever but refractory to treat- 
ment, 643 

—~ —, technique of radiological 
enlargement in study of, 582 

— temperature in drug therapy 
of rheumatoid arthritis, 535 

Journalism, medical, as a social 
instrument, 331* 

Jurisprudence, medical, 24, 
468, 576 

—-, —, history and development, 
106 

~~, —, psychiatric examination 
"of complainant in criminal 
cases, 2 


Kala-azar, complement-fixation 
test for, 328 

Kaposi’s varicelliform eruption, 
aureomycin treatment, 630 

-— — —, outbreak of, 431 

Kast’s syndrome, case report, 


639 

Keloids, multiple, parathyroid- 
ectomy in, 411 

Keratitis, syphilitic interstitial, 
endocrinological survey, 637 

Keratoma palmare et plantare 
hereditarium, genetical study 
on, 299 

Keratosis, seborrhoeic, 302 

Ketone bodies and aetiology of 
diabetic coma, 275 

17-Ketosteroids, neutral, estima- 
tion in urine of patients with 
endocrine disorders, 261 

—, urinary, clinical significance, 
623 

—,—, conversion of testosterone 
to, 624 

—,— excretion, estimation by 
microchromatographic _frac- 
tionation procedure, 624 

—,—-w—, influence of age, sex, 
and weight on, 185 

Khellin, effect on coronary flow 
in isolated hearts, 235 

—,enteric-coated, in 
pectoris, 509 

-—in acute asthmatic attacks, 
271 

—— — angina pectoris, 388 

Kidney, see also Nephritis, etc. 
~, arterial vasculature of, 6 


angina 


| 
| 
| 


subacute 


kidney, artificial, 194 

—, benign and malignant lesions, 
cytological study, 483 

—, bilateral cortical necrosis in 
rabbits due to serum hyper- 
ergy, 359 

—caleification, bilateral diffuse, 

I 

—carcinoma, adrenal-rest 
theory of origin, 583 

—, central fat tissue of, radio- 
logical appearance, 135 

— changes produced by elec- 
trical stimulation of anterior 
sigmoid gyri, 452 

— clearance test by thiosulphate 
and maximal tubular re- 
absorption of glucose, 485 

— cysts, diagnostic criteria, 136 

damage due anterior 
pituitary preparations, 
adrenals and, 292 

— disease, chronic, potassium 
deficiency in, 532 

— — in diabetes, 51 

—., effect of severe asphyxia on, 
337 

—,—- shock in dogs due to 
Cl. perfringens toxin on, 140 

— failure, acute, decapsulation 
and peritoneal dialysis in 
treatment of, 305 305 

-— —, chronic, sodium and potas- 
sium excretion in, 82 

— function, effect of intravenous 
digoxin ” on, 569 

—-in acute glomerulo- 
nephritis, 306 

— — — — tubular necrosis, 82 

— — — diabetes mellitus, 380 

— — — liver cirrhosis, 621 

-— — — silicosis, 112 

—, glomerular capillaries, struc- 
ture, electron-microscopic 
study, 451 

— involvement in malaria, 440 

— lesions due to “ corticoids ”’, 
histochemical investigation, 
585_ 

— — in dye workers, 3 

— necrosis, unilateral cortical, 
and unilateral nephrosclerosis 
with contralateral artery oc- 
clusion, 41 

-— sclerosis, glomerular, glomeru- 
lar lipidosis in, 366 

—, “true hypernephroma ”’ of, 
nature and origin, 583 

— tuberculosis, streptomycin 
treatment, 326 

— tubules calcification in chronic 
glomerulonephritis, 194 

ay necrosis, renal function in, 

2 
— visualization, technique, 251 
Kimmelstiel—Wilson syndrome, 


30 

Klippel—Trenaunay type of hae- 
mangioma with osteohyper- 
trophy, 511 

Knee-joint, anatomical and 
radiological examination, 581 

Koganbyo ”’, epidemiology in 
Japan, 656 

Kozevnikoff’s epilepsy and aetio- 
logy of idiopathic epilepsy, 651 

Kwashiorkor in Indonesian chil- 
dren, 274 

—, incidence and treatment in 
Curagao, 273 


Laburnum poisoning in children, 


466 

Lactic acid, effect on histology 
of heart, 35 

Laryngo-tracheitis and laryngo- 
tracheo-bronchitis, acute ob- 
structive, outbreak of, 47 

Larynx carcinoma, radiotherapy, 
578, 579 

Laxatives, irritant, cachexia due 
to immoderate use, 23 


Lead poisoning in children, 129 

—— —, intestinal volvulus preci- 
pitated by, 574 

— —, sodium citrate in, 349 

-- —, syndrome of radial para- 
lysis with jaundice in, 244 

~- —, urinary porphyrin test in 
detection of, 574 

L.E. cell, see Lupus erythema- 
tosus 

Lecithin in development and 
prevention of atherosclerosis, 
359 

Lederer’s anaemia, 394 

Left-handedness in children, 376 

Leprosy, indeterminate form of, 
209 

—,lepromatous, effect of adreno 
corticotrophin on acute re- 
actions in, 659 
, thiacetazone treatment, ror 
-, tuberculoid, sulphone treat- 
ment, 

Leptazol as aid to electro- 
encephalographic diagnosis of 
epilepsy, 310 

Leptospirosis, chernotherapy and 
antibiotics in treatment, 489 

—, experimental, treatment, 489 

icterohaemorrhagica, see 
Weil’s disease 

Leucocyte counts, total and dif- 
ferential, interceptive stimuli 
in regulation of, 566 

—, eosinophil, of normal and 
adrenalectomized rats, effect 
of adrenaline and deoxycor- 
tone on, 522 

— index, quantitative, during 
penicillin treatment of infec- 
tions, 41 

— phagocytosis, sympathico- 
adrenal system and, 227 

— response to stress, effect of 
ascorbic acid pretreatment on, 
295 

Leuco-erythroblastosis, peri- 
pheral, progressive unrespon- 
sive anaemia in, 178 

Leucopathia, symmetrical pro- 
gressive, of limbs, 632 

Leucopenia, induced, vitamins, 
heavy metals, and folic-acid 
antagonists in treatment of, 
3 

Leucotomy, fractional, 
429 

—-, injection technique as sub- 
stitute for, 543 

psychosomatic disorders, 


results, 


541 

— — schizophrenia, 654 

—, prefrontal, effect on pneumo- 
encephalogram, 131 

-——, —, epilepsy after, 543 

—,—, in chronic schizophrenia, 
clinical and psychological 
study, 205 

—-,—,-— schizophrenia, effect 
on temperature regulation, 
205 

—-, —, pneumoencephalographic 
changes after, 91 

—, rostral, technique, 654 

—., transorbital, lesions of, 654 

**Leucovorin ”, see Citrovorum 
factor 

Leukaemia, acute, aminopterin 
treatment, 286 

basophilic, 396 

—, —, lesions of fundus oculi in, 
60 

—,-—lymphatic, cortisone treat- 
ment, 286 

—,—, a-methopterin in, 286 

—-,——, remissions and duration 
of, 285 

—— , Streptomyces fermentation 
by- product in treatment, 


396 

—, antihyaluronidase serum 
levels in, effect of cortisone 
and adrenocorticotrophin on, 
286 
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Leukaemia, behaviour of eosino- 
phils and neutrophils in bone 
marrow in, 515 

— blood, intracerebral injection, 
experimental meningo- 
encephalitis after, 178 

—, chronic, changes in bone- 
marrow differential after treat- 
ment with radioactive yttrium 
and phosphorus, 610 

—,-—, chloronaphthylamine in, 

g2 

—,— monocytic, 396 


—,— myelogenous, triethylene 
melamine in, 240 
—,—, radioactive phosphorus 


or “‘spray”’ irradiation of 
whole body in, 177 
—, effect of oestrogens and 


testosterone on haematopoi- 
esis in, 514 

—, familial, genetic aspects, 178 

—, histamine content of blood 
and bone marrow in, 396 

— in children, adrenocorticotro- 
phin and cortisone treatment, 


515 

— -like changes, production by 
colchicine injection in mice, 
6 


3 

-, lymphatic and myelogenous, 
development in rats after 
gastric instillation of methyl- 
cholanthrene, 36 

—,—, survival of 
erythrocytes in, 178 

—, myeloid and lymphatic, rela- 
tion of pernicious anaemia to, 


transfused 


611 
--of lymphosarcomatous cells, 


515 
— .R 48 treatment, 60 
-——, synergistic action of various 
antileukaemic drugs in, 177 
—, trisethyleneimino -S - triazine 


in, 343 

Leukotaxine, action on perme- 
ability and granulopexy of 
vascular endothelium, 459 

—and histamine, physiological 
differentiation, 459 

Lichen planus hypertrophicus in 
West African negroes, 632 

— ruber acuminatus neuroticus 
of Unna, 302 

Lipaemia, familial, with attacks 
of acute pancreatitis, 181 

Lipidosis, glomerular, in inter- 
capillary glomerulosclerosis, 


300 

“Lipiodol ”, effect of broncho- 
graphy with, on alveolar gas 
exchange, 249 

Lipodystrophy, intestinal, rela- 
tion to rheumatic state, 500 


Lipoproteins and pathogenesis | 


of atherosclerosis, 281 

Liquorice extract in Addison’s 
disease, 188 

Liston, Robert (1794-1847), bio- 
graphy, 107 

Lithium in maniacal psychoses, 


655 

“Little’s disease’’, electro- 
encephalographic observa- 
tions, 495 

Liver, see also Hepatitis 

— abnormalities in congestive 
heart failure, 365 

— abscess, amoebic, chloroquine 
and emetine treatments, 556 
~ blood supply, effect of lower- 
“lee oxygen content on water 
storage, 338 

—carcinoma, primary, in haemo- 
chromatosis, 589 

—cell necrosis, central, shock 
and production of, 619 

— changes after large doses of 
antibiotics, 571, 572 

—— in congenital syphilis, 483 

— cirrhosis, alcoholic, simulating 
—_ abdominal emergencies, 
259 
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Liver cirrhosis, congestive, 589 

—-—, decompensated, intra- 
venous salt-poor human 
albumin in, 402 

— —, jaundice in, 289 

-— —, lipotropic factors in treat- 
ment, 401 

— —, portal, with ascites, 70 

** post-necrotic ’’, clinical 
and pathological study, 621 

— —, primary biliary, 289 

“‘re-feeding”’ gynaeco- 
inastia in, 620 

—-—,relation between function 
and structure in, 402 

— —, renal function in, 621 

—-—,serum and urine con- 
stituents during  water- 
tolerance test in, 620 

— — with ascites, portal hyper- 
tension in pathogenesis, 402 

——-— —, small and repeated 
paracentesis in, 403 

—, cytoplasmic basophilia and 
nucleic-acid content, cor- 
relation between, 259 

— damage, effect of ascorbic acid 
on protein metabolism in, 


3 
— — in alcoholism, “ 


antabuse ”’ 
and, 518 
— degeneration, necrosis, and 
fibrosis, 290 
— disease, capillary perme- 


ability disorders in, 184 

-——, haematological changes 
after treatment with lipo- 
trophic substances, 621 

—-—, minimal or no change in 
liver tests in, 184 

—, distribution of cytoplasmic 
basophilia in, 259 

—., effect of dicoumarol and tro- 
mexan on histology of, 129 

— extract, action on free proto- 
porphyrin content of erythro- 


cytes, 338 
anabolic and haemato- 
poietic effects in protein 


deficiency, 481 

—-—, heavy metal content of, 
512 

—, fatty changes due to carbon 
tetrachloride, effect of lipo- 
trophic substances on, 129 

—,— vacuolization of, 518 

— function after gastrectomy, 
290 

——, benzoyl glucuronate ex- 
cretion test of, 261 

—-—disturbance in 
matism, 42 

— —, effect of partial hepatec- 
tomy on, 485 

~—,—-- vitamin-D, poison- 
ing on, 573 

—in burns, 174 

—-—ttest, induced hypopro- 
thrombinaemia as, 70 

—in diphtheria, 
anatomy of, 1o1 

— — experimental renal hyper- 
tension, 362 

— — heart failure, anatomical, 
functional, and circulatory 
changes, 504 

— shock due to trypan-blue 
injection, 119 

— lesions and function in chronic 
ulcerative colitis, 184 

—, needle biopsy, in pulmonary 
tuberculosis, 324 


rheu- 


morbid 


—, portal venous system, post- 
mortem anatomical study, 
250 

—, process of coagulation of 


blood and, 454 
—-, serum protein formation in, 


339 

— tissue putrefaction, effect of 
age on, 468 

— tuberculosis, 483 

— visualization by 
contrast method, 135 


roentgen 


Locomotor system, disorders 
of, 83-4, 195-6, 307-8, 417- 
19, 533-5, 639-43 = 

Lombroso, Cesare, and criminal 
man, 444* 

Louse in Greek antiquity, 444* 

Lung(s) abscess due to neo- 
plastic or inflammatory con- 
ditions, 475 

—, active behaviour during res- 
piration, 132 

—-, agenesis of, 613 

— arteries and arterioles, post- 
natal structural changes in, 
113 

— —, structure in cor triloculare 
biatriatum with  subaortic 
stenosis, 363 

—, arterio-venous angiomatosis 
of, 67 

~~ as blood depot in regulation 
of circulation in health and 
disease, 115 

—-, atypical inflammatory 
actions in, 482 

bone-marrow embolism of, 
483 

— carcinoma, 
616 

—-—., clinical and radiological 
diagnosis, 616 

— — in chromate workers, 561 

—, incidence, 557 

—— —, peripheral, 616 

— —, radioactive zinc and gold 
in treatment, 472 

~~ —, radiotherapy, lipoid pneu- 
monia after, 482 

-— —, tobacco smoking and, 398 

-- changes in uraemia, 67 

—contraction after artificial 
pneumothorax, 555 

— cysts, congenital, embryology 
of, 481 

— damage due to bronchography 
with “ ioduron B”’, 249 

— diseases of coal-miners in 
Great Britain, 1800-75, 667 

—,effect of anthracite and 
bituminous coal dusts mixed 
with quartz on, 223 

—,emphysema of, in 
ulcer, 181 

—, fibrocystic disease, diffuse bi- 
lateral, 179 

— fibrosis due to scleroderma, 
effect of cortisone and adreno- 
corticotrophin on, 397 

——, idiopathic interstitial, 
case report and pathological 
findings, 613 

— function, effect of broncho- 
graphy with “ lipiodol’”’ on, 
249 

-- —, radiographic test of, 132 


alveolar-cell ”’, 


peptic 


— involvement in catarrhal 
fever’, 179 
lobar collapse, radiographic 


patterns, 131 

~~ resection in tuberculosis, 324 

— tuberculosis, see Tuberculosis, 
pulmonary 

-—, tuberculous, silver impregna- 
tion in morphological study, 


363 

— volume, effect of tobacco 
smoking on, 349 

Lupus erythematosus cell, 


clinical and chemical studies, 
302 

resemblance of neutro- 
phils in artificial blisters to, 410 

—— —, chronic discoid, transition 
into acute variety, 631 

— — discoides, early prognosis, 
410 


—— —, disseminated, correlation 


of clinical and post-mortem 
findings, 302 

——_—, intravenous adrenocorti- 
cotrophin i in, 409 

~— —, systemic, effect of adreno- 
corticotrophin and cortisone 
on convulsions in, 528 


683 


Lupus erythematosus, systemic, 
relation to diffuse collagenous 
diseases, 191 

—-—,—,sulphonamides and 
penicillin in pathogenesis, 76 

— —, Variants of platelet throm- 
bosis syndrome in, 143 

— vulgaris, p- 
acid treatment, 

— —, local of strepto- 
mycin in, 410 

— —, recurrence after vitamin- 
treatment, 190 

—-—, streptomycin treatment, 

0 


30 

‘‘Lygranum ” antigen, comple- 
ment fixation with, 634 

Lymphadenitis, dermatopathic, 
630 

—tuberculosea broncho- 
stenotica, 212 


tuberculous, in Nigerian 
African, 326 
Lymphadenoma, _ trisethylene- 


imino-S-triazine in, 343 
Lymph node(s) changes in polio- 
myelitis, 365 
— —, lipo-melanotic hyperplasia 
of, ‘in dermatitis, 410 


— — tuberculosis, histological 
diagnosis, 258 
Lymphogranuloma venereum, 


antibiotic therapy, 16, 633 
— —, aureomycin treatment, 78 
— —,complement-fixation test 
in, 413 
—- —, specificity of skin tests in, 


34 

treatment, 
413, 633 

Lymphoma in children, adreno- 
corticotrophin and cortisone 
treatment, 515 

Lymphosarcoma, antihyaluroni- 
dase serum level in, effect of 
cortisone and adrenocortico- 
trophin on, 286 

— in children, adrenocortico- 
trophin and cortisone treat- 
ment, 515 

Lysivane ” 
89 


in Parkinsonism, 


Magendie, Francois (1783-1855), 
biography, 219 

Magnesium, effect on arrhythmia 
due to digitalis, 460 

Malaria and penicillin in neuro- 
syphilis, 638 

—, camoquin in single dose in 
treatment, 103 

—, cerebral, ‘histological changes 
in brain in, 103 

— control by DDT spraying in 
French Guiana, 218 

~— diagnosis with skin scarifica- 
tion smear, 555 

—, 2:4- -diaminopyrimidine 
derivatives in, 240 

-,endemic, prophylaxis with 

proguanil and chloroquine, 104 
— epidemic in Sahara, 2 
— epidemiology, mosquito bites 
in different age groups as 
factor in, 327 


—eradication scheme in 
Mauritius, 2 
—incidence, correlation of 


blackwater fever with, 218 
—— , renal complications, 440 
—, sontochin ” treatment, 218 
Malformation, congenital, of 
central nervous’ system, 
seasonal incidence, 3 
Malnutrition, heart disease due 
to, 166 
— in Japanese prisoners of war, 
8 


49 . 

—-—Tropics, hypoprotein- 
aemia due to, 378 

—, malignant, see Kwashiorkor 


—— 

1} || 
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Malpighi, Marcello, and public 
study of anatomy in Bologna, 
108* 

—,-—, dealings and correspon- 
dence with the Royal Society 
of London, 220 

Mammillaria 
haustion, 75 

—, physiological 


in heat ex- 
observations, 


598 

Mannitol hexanitrate, effect on 
coronary flow in_ isolated 
hearts, 235 

Maudsley, Henry (1835-1918), 
work and influence, 108 

“ Maxicaine ”, clinical trial, 233 

““ MC 2444”, ganglionic blocking 
action, 461 

Measles prophylaxis, homo- 
logous serum hepatitis and, 


433 

Mediastinum shadow in young 
children, factors influencing, 
131 

— tumour, subclinical coarcta- 
tion of aorta simulating, 609 

Medicine, general, 49-51, 160- 
2, 270-6, 377-80, 497-501, 
598-601 

—, history of women in, 332* 

— in England, 1800-50, lay out- 
look on, 331 

— — Pepys’s diary, 444* 

—, primitive, in Australia, 106* 

Megacolon in post-encephalitic 
Parkinsonism, 426 

Megakaryocytogenesis, effect of 
oral dried beef spleen and 
abdominal lymph nodes on, 


177 

Mel B in tryparsamide-resistant 
trypanosomiasis, 327 

Melaena, choice of conservative 
or surgical treatment, 400 

—, management, 401 

—, medical indications for sur- 
gical treatment, 288 

Melanogenesis, dermo-epidermal 
PH in, 75 

Melanoma, malignant, dif- 
ferential diagnosis of sclerosing 
angioma from, 529 

Meninges, metastatic carcinoma 
of, 200 

Meningioma interrupting pitui- 
tary stalk in non-lipoid histio- 
cytic reticulosis, 40 

Meningitis, acute tuberculous, 
electroencephalographic 
changes before and during 
streptomycin treatment, 420 

—, bacterial, subdural effusions 
complicating, 87 

—, Bact. faecalis-alkaligenes, 
cisternal streptomycin 
therapy, prolonged ab- 
normality of cerebrospinal 
fluid after, 87 

—, Cryptococcus, case reports, 
650 

—, H. influenzaé, antibiotic 
treatment, Io1 

—,—, diagnostic difficulties and 
streptomycin treatment, 321 

—, —, in primary atypical pneu- 
monia, streptomycin treat- 
ment, 659 

—,- , late sequelae, 537 

— meningococcal, chloram- 
phenicol in, 436 

—,-—,terramycin treatment, 
659 

—, pneumococcal, in infants and 
children, combined penicillin 
and sulphadiazine treatment, 
659 

—, purulent, convulsions in chil- 
dren with, 492 

—,-—, purulent and serous sub- 
dural effusions in, 597 

—, serous, in epidemic mumps, 
clinical features, 546 

—, tuberculous, choroid plexus 
in, 141 


Meningitis, tuberculous, com- 
bined treatment with strep- 
tomycin, p-aminosalicylic acid, 

a and ‘chaulmoogra oil, 650 

—,—, concentric cardiac hyper- 
trophy in children with hydro- 
cephalus due to, 481 

—,-—,delay in diagnosis and 
relation to results of strepto- 
mycin treatment, 100 

—, —, in pulmonary tubercu- 
losis, treatment, 661 

pneumoencephalography 
in, 214 

—,—, streptokinase in, 325 

—,-——, Streptomycin and intra- 
thecal ‘‘ sulphetrone’’ treat- 
ment, 100 

—,- — treatment, 325, 661 

—, prognostic value of 
electroencephalogram during, 
645 

—,-—, vascular changes after 
streptomycin treatment, 464 

Meningo-encephalitis, experi- 
mental, after intracerebral in- 
jection of leukaemic material, 
178 

— in mumps, serological diag- 
nosis, 658 

Menstruation and _ ovulation, 
psychopathology, 93 

Mental breakdown in old age, 
outcome, 92 

— defectives and maternal 
parents, blood groups of, 93 

— deficiency, effect of glutamic 
acid on, 204 

—-—,maternal blood incom- 
patibility causing, 495 

— disorders, treatment in 
U.S.S.R. in 1949, 205 

Mepacrine, effect on , 
489 

—in experimental histoplas- 
mosis, 330 

— with carbarsone in intestinal 
amoebiasis, 441 

Mercaptomerin, self-administra- 
tion, 381 

Mercuhydrin in recognition of 
heart disease complicating 
bronchial asthma, 271 

Mesencephalitis 652 

Metabolic disorders, 49-51, 
273-5, 378-9, 498-500 

Metabolism, effect of deoxy- 
cortone glucoside on, 336 

Metaphor of the circle, Sir 
Thomas Browne, William 
Harvey, and, 444* 

Methaemoglobinaemia, aniline, 
epidemic in newborn, 348 

—, familial idiopathic, 378 

— in infancy due to nitrates in 
drinking water, 348 

Methedrine intravenous, in 
schizophrenia, go 

“Methimazole’”’ in thyrotoxi- 
cosis, 628 

Methionine, anabolic and hae- 
matopoietic effects in protein 
deficiency, 481 

— in human serum protein in 
health and disease, 7 

** Methocel’’, see Methyl cellu- 
lose 

Methonium compounds in hyper- 
tension, 280 

— salts, autonomic ganglionic 
block by, 2 

Methyl alcohol metabolism, 
effect of ‘“‘ antabuse ’”’ on, 119 

— cellulose powder, modifica- 
— of barium sulphate with, 


6- Methyi-s -iodo-2-thiouracil, 


effect on “oxygen consumption 
of rats, 291 
1-Methyl-2-mercaptoimidazole, 
see ‘* Methimazole 
3 :4-(2-Methyl-2-methoxy-4- 
phenyl)-dihydropyranocou- 
marin, see ‘‘ Compound 63 ” 
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Methylandrostenediol, clinical 
effects, 623 
Methylcholanthrene, gastric in- 
stillation in rats, lymphatic 
and leukaemia 
after, 36 
B- Methylcholine | chloride, see 
Urecholine ”’ 
Methyltestosterone and thyroid, 
synergistic action in pituitary 
infantilism, 629 
Methyithiouracil, continuous, in 
thyrotoxicosis, late results, 
627 
—, effect on toxic hepatitis, 584 
Metlinger, Bartholomaeus, 15th- 
century paediatrician, 444* 
Metrazol ”’, see Leptazol 
Microbiology, 43-5, 149-55, 
262-6, 368-72, 486-91, 593-94 
Micrococcus pyogenes var. aureus, 
streptomycin resistance in, 44 
Microplethysmography in con- 
genital heart disease, 54 
Microradiography in vascular 
anatomy of rabbit, 577 
Migraine, ophthalmoplegic, 201 
Miliaria, experimental, in man, 


77 

Milk protein, effect of heat on 
nutritive value, 339 

Miracil D in schistosomiasis, 431, 


544 

Mitral stenosis, see Heart 

Monaghan respirator in polio- 
myelitis, 319 

Mongolism, histology of striated 
muscles in, 146 

—, incidence and diagnosis in 
newborn, 375 

Moniliasis as sequel to antibiotic 
therapy, 126 

—,improved diagnostic tech- 
nique, 631 

Mononucleosis, infectious, asym- 
ptomatic, 95 

—,—,aureomycin treatment, 
317 
—,-—, penic illin treatment, 206 

** Monophen ”’, medium for oral 
cholecystography, 581 

Morphine and synthetic sub- 
stitutes, cardiovascular effects, 
120 

—, effect on intestinal motility 
of conscious dogs, 11 

—, mode of action on intestines, 
459 

—sulphate, effect on pain 
threshold, 11 

—_ susceptibility, prevention by 
aneurin injection, 233 

Morquio’s disease, case reports, 


39 

Moschcowitz’s syndrome, 587 

Mosquito bites in different age 
groups, factor in malaria 
epidemiology, 327 

Motion sickness, promethazine 
chlorotheophyllinate in pre- 
vention and treatment, 497 

Mouth mucosa carcinoma, cyto- 
logical study, 484 

Mucopolysaccharides of ground 
substance of connective tissue, 
336 

Mucoprotein—pyrosine in serum, 
response to adrenocorticotro- 
phin in rheumatic states, 195 


Mumps, chronic, in children, 
158 
—, effect of oral spraying 


of attenuated active virus, 547 

—, — — skin testing on anti- 
body level and resistance, 547 

—, — — subcutaneous injection 
of inactivated mumps virus 
vaccines, 547 

—encephalitis, diencephalic 
epilepsy after, 423 

—, epidemic, clinical features of 
serous meningitis associated 
with, 546 

— incidence by sex and age, 601 


Mumps meningoencephalitis, 
serological diagnosis, 658 

— orchitis, clinical studies, 319 

—, relation to diabetes, 601 

— susceptibility, determination, 


40 

— vaccine, antibody response to, 
266 

Muscle(s), action of deca- 
methonium on normal and 
denervated mammalian, 238 

—, consistency of clearance of 
radioactive sodium from, 


453 
— contraction, reflex factors in, 


457 

—, histological changes in 
experimental muscular dys- 
trophy, 252 

— in rheumatoid arthritis, mor- 
bid anatomy of, 146 

— limpness attacks after frontal 
depressed fractures, 422 

— performance in adrenalecto- 
mized dogs, effect of nor- 
adrenaline and adrenal cortical 
extract on, 405 

— physiology, history of, 332* 

— relaxants and anaesthetics or 
narcotics, synergy between, 


341 

—,skeletal, chemical  con- 
stituents in health and disease, 
418 

—, striated, histology in mongol- 
ism, 146 

—, tone and internal pressure in 
neurological diseases, 85 

— —, physiological concept in 
relation to physical medicine, 
565 

—, voluntary, fasciculation in, 


44 
Myalgia, epidemic, and _inter- 


costal neuralgia, Coxsackie 
virus and, 432 
—,—, association with Cox- 


sackie viruses, 318 

—,-—,familial incidence in 
Italy, 547 

Myasthenia gravis, acetylcholine 
sensitivity in, 537 

— —, cholinesterase activity of 
blood and muscle in, 202 

—-—,— inhibition by  diiso- 
propylfluorophosphonate _ in, 
203 


— —, congenital, 647 

— —, octamethyl pyrophosphor- 
amide treatment, 202 

— —, thyrotoxicosis with, 647 

— —, wheat-germ-oil therapy, 
536 

Mycobacteria, comparative mor- 
phology of strains, 368 

Mycobacterium tuberculosis, anti- 
bacterial activity of seed 
plants against, 463 

— — antigens, modification of 
haemagglutination test for 
antibodies against, 45 

—-—-, bovine, granular forms, 
nature and infectivity, 593 

—-—,comparison of cultures 
from laryngeal swabs and 
gastric washings, 262 

— —cultivation, blood media 
for, 149 


—-—,-— from sputum, inter 


pretation of results, 150 
— —, effect of intermittent con- 
tact with streptomycin on, 263 


— —,— — synthetic hetero- 
cyclic sulphone on, 570 
— —, — — viomycin on, 571 


— —, extreme figures of strepto- 
mycin resistance of, 369 

from cerebrospinal fluid, 
streptomycin resistance of, 262 

—-—--various pulmonary 
lesions of same _ patient, 
streptomycin resistance of, 
368 

— — in bone marrow, 263 
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Mycobacterium tuberculosis in 
gastric washings, failure of 
detection of, 262 
-—— sputum, 
for, 324 

—-—,reduction of con- 
tamination by penicillin in 
examination for, 150 

, methods of isolation, 43 

—-, penicillin-resistant, from 
streptomycin-treated patients, 
150 
——resistance to 
therapy, 213 
-—,streptomycin dependence 
of, 550 
-~-—,-—- -sensitive and 
ant strains, 
mycin on, 346 
-— virulence, relation of 
physiological state of organ- 
isms to, 44 

Mycosis fungoides, 
melamine in, 240 
, pulmonary, due to Candida 
albicans, 67 

Myelin destruction in 
rabbits by lipolytic 
preparation, 360 

Myelography with “‘ abrodil ’’ in 


disinfectants 


chemo- 


-resist- 
effect of terra- 


triethylene 


living 
enzyme 


herniated disk of lumbar 
region, 582 
Myeloid cells, desoxyribose 


nucleic acid content of resting 
nuclei, 116 

Myeloma, multiple, trisethylene- 
imino-S-triazine in, 343 

Myelomatosis, multiple, 
globulinaemia in, 64 

“ Myelotrast A.L.”’, see 
dil” 

Myocardial infarction, 
formation in, 40 

—, acute phase, 387 
--—, analysis of cases before 40 
years of age, 509 
, ballistocardiogram in, 603 

_~, indications for dicoumarol 
in, 167 

—-—, prodromal symptoms in, 
280 
-—, shoulder-hand syndrome 
after, treatment, 509 

— — with haemorrhagic peri- 
carditis, dicoumarol in, 387 

- involvement in Weil’s disease, 


cryo- 
Abro- 


abscess 


664 

Myocarditis, interstitial, in chil- 
dren, 35 

Myocardium, assessment of func- 
tion by deviometer, 53 

-, ventricular, spread of excita- 
tion through, 163 

“Myokymia’’, clinical and 
physiological studies in, 203 

Myomatosis cutis miliaris, case 
report, 632 

Myopathy, digestive and biliary 
manifestations, 86 
—, ocular, 647 

Myotonia ‘congenita, 
logy of muscles in, 360 

Myxoedema, adrenal cortex 
function in, 525 

-, — and pituitary function in, 
525 
, atypical facial neuralgia in, 
525 

~, bone marrow in, 364 

—, localized pretibial, relation 
to thyrotoxicosis and exoph- 
thalmos, 627 
-, L-thyroxine treatment, 407 


Naevus, pigmented, neurogenic 
hypothesis of, 145 
Nails, abnormalities, 412 


8-Naphthyl- di(2- 
amine, see““R4 

Narcotics and relaxants, 
Synergy between, 341 
—, C2 ardiovascular effects, 120 


Nasopharynx, benign conditions 
of, radiotherapy, 470 
Neobacin in infantile diarrhoea, 
267 
““Neohetramine”’ experi- 
mental tuberculosis, 662 
Neomycin, clinical trials, 21 
-in pulmonary tuberculosis, 
322 
— virus pneumonia, 346 
Neostigmine, effect on antral 
gastric motility, 13 
in rheumatoid 
arthritis, 642 
Nephritis, acute, antihistaminic 
treatment, 532 
~,-—, anuria in, 532 
» —, heart failure in, 416 
, chronic, secondary hyper- 
parathyroidism in, 81 
-,glomerular, acute, 
histaminic treatment, 81 
»—, —, renal function and 
electrolyte metabolism in, 306 
—,—, and rheumatic carditis, 
association between, 105 
, chronic, with severe renal 
tubular calcification, 194 
—, —, diffuse, induction in rab- 
bits by small intravenous in- 
jection of horse serum, 38 
-,—, experimental, effect of 
antihistaminics on evolution, 
81 
-, —, in rabbits due to serum 
hyperergy, 359 
Nephrocalcinosis, 81 


anti- 


Nephrography, intravenous, 
technique, 251 
Nephrosclerosis, malignant, 


somatotrophic hormone and 
production of, 37 
Nephrosis, adrenocorticotrophin 
treatment, 305 
—, cortisone treatment, 81 
—, oedema due to, cation ex- 
change resins in, 531 
, in diz ibetes, 
sone and, 531 
potassium 
tissues in, 194° 
— sy ndrome in rats, 361 
Nerve(s) block, autonomic gan- 
glionic, by methonium salts, 
238 
——, ganglionic, comparative 
action of various agents, 461 
-canal of face, radiological 
demonstration, 474 
- fibres, repetitive discharges 
in post-ischaemic state, 456 
-, histamine and noradrenaline 
content, related to content of 
myelinated and unmyelinated 
fibres, 456 
— lesions in striated muscle in 
generalized sepsis, 41 
, peripheral, effect of 
sonic energy on, 197 
— suture, history, 219 
—, sympathetic, section, see 
Sympathectomy 
---, vagus, in control of respira- 
tion, 563 
—,-—, effect of operative mani- 
pulation on electrocardiogram, 
384 
—,—, section, see Vagotomy 
Nervous system, central, appli- 
cation of ultrasonic radiation 
to, 421 
—-—, chronic disease of, 
serine ’’ treatment, 199 
—-—, heredo-degenerative 
diseases of, morbid anatomy, 
648 
—, organic disease of, 
serine ’’ treatment, 199 
peripheral, and produc- 
tion of pyrexia, 586 
-— — tumours, glycogen distri- 
bution in, 588 
Neuralgia, atypical 
myxoedema, 525 


corti- 


depletion of 


ultra- 


“ pro- 


pro- 


facial, in 
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Neuralgia, intercostal, Coxsackie 
virus and, 432 
—, trigeminal, after herpes, 201 
, intra-arterial procaine 
treatment, 313 
Neuritis, optic, 
thyroidism, 202 
Neuroblastoma, sympathetic, in 
infancy, 495 
Neurodermatitis, intravenous 
adrenocorticotrophin in, 409 
Neurofibroma, triethylene mel- 
amine in, 240 
Neuroganglioma, diffuse mye- 
linated, of cerebellar cortex, 
426 
Neurography, experimental, 33 
Neurological diseases, internal 
muscular pressure and muscle 
tone in, 85 
Neurology, 85-9, 197-203, 309- 
13, 420-6, 536-40, 644-52 
Neuromuscular disorders, 
adrenocorticotrophin and cor- 
tisone in, 644 
, differential diagnosis by 
electromyography, 313 
-—-in children, active moti- 
vation in treatment, 245 
wheat-germ-oil therapy, 


with hyper- 


53 

Neurosyphilis, asymptomatic, 
cerebrospinal-fluid cell content 
as guide in penicillin therapy, 
638 
, paretic, penicillin treatment, 
follow-up study, 414 
-, penicillin and penicillin with 
malaria treatment, 638 

-—, — treatment, 80 

—, — with artificial fever in, 192 

Neutrophils in artificial blisters, 
resemblance to L.E. cells, 
410 
- — bone marrow in leukaemia, 


515 
Nickel content of liver extracts, 
512 
Nicotine, antidiuretic effect and 
implications, 465 
, effect on urinary flow in dia- 
betes insipidus, 298 
—,inhibitory action on para- 
lysing effect of botulinum 
toxin on peristaltic reflex, 124 
—- test in diabetes insipidus, 297 
Nicotinic acid, biotin in flushing 
due to, 410 
Nitrates in drinking water, 
methaemoglobinaemia in in- 
fancy due to, 348 
5-Nitro-2-furaldehyde semicar- 
bazone (‘‘ vabrocid ’’), clinical 
‘trials, 570 
Nitrogen balance, relation of 
pituitary growth hormone and 
insulin in regulation of, 563 
- mustard, inhibition of nucleic- 
” acid synthesis by, 139 
—, intra-arterial injection, 
haematological effects, 64 
Nitroglycerin, effect on blood 
pressure in cerebral hyper- 
tension, 171 
— cardiovascular system 
of normal persons, 234 
fusion thresh- 
“old, 
phate, see Parathion 
Nivaquine, see Chloroquine 
Njovera ”’, an endemic syphilis 
in Southern Rhodesia, 80 
Nocardamin, antibiotic 
Nocardia, 347 
Nocardiosis, chemotherapy, 240 
—- and tuberculosis, differential 
diagnosis, 330 
Noise, intermittent, effect on 
mental performance, 653 
Noradrenaline, effect on blood 
pressure and muscle per- 
formance in adrenalectomized 
rats, 405 


from 


Noradrenaline, effect on pul- 
monary arteriolar resistance, 
460 


—- vascular responses to 
stress in adrenalectomized 
rats, 405 


—in nerves related to their 
content of myelinated and un- 
myelinated fibres, 456 

Nucleic acid content of liver, 
correlation with cytoplasmic 
basophilia, 259 

— tissues, relation of 
radiosensitivity to, 578 

— — synthesis, inhibition by 
various agents, 139 

““Nu 2206”’, clinical evaluation 
in postoperative pain, 11 

Nutrition in Berlin during 
Russian blockade, 557 

Nutritional state of children, 
reliability of clinical assess- 
ment, 598 


Obesity and diabetes with 
cutaneous fibroma, familial 
incidence, 632 

—, “‘dexamyl” treatment, 498 

—in diabetes, amphetamine 
compounds in treatment, 162 

Obstetrics, modern Japanese, 
beginnings of, 331 

Ochrotiosis, endogenous, 411 

Octamethyl pyrophosphoramide 
in myasthenia gravis, 202 

Oedema, capillary anoxia and, 

8 


4 
-—, cardiac, water and electro- 
ly te metabolism in, 604 


, nephrotic, cation exchange 
resins in, 531 
--,—,in diabetes, cortisone 
and, 531 
-,—,ion exchange resins in 
treatment, 416 
Oesophagus carcinoma, *-ray 


rotation therapy, 351, 472 
—, congenital stenosis with de- 
layed symptoms, 373 
-, retrograde extrusion or pro- 
~ fapee of gastric mucosa into, 
518 
-, upper end, 
clusion of, 518 
-, veins of, 562 
Oestrogens, effect on haemato- 
poiesis in leukaemia, 514 
—in urine of patients with 
endocrine disorders, 261 


myopathic oc- 


Oestrone, effect on thyroid 
function, 626 
Oil, coniferous, tuberculostatic 


properties, 344 
—, mineral, skin cleansers after 
exposure to, 3 
Old age, outcome 
breakdown in, 92 
—_ —, physiological eosinophilia 
in, 114 
— —, sickness in, proper use of 
hospital in treatment of, I 
Oleostreptomycin, activity of, 17 
Orchitis in mumps, clinical 
studies, 319 
Orf in London, 98 
Orthodiametry, technique, 356 
Osler’s disease, pulmonary 
arterio-venous aneurysms in 
relation to, 282 
Osseous system, disorders of, 
83-4, 195-6, 307-8, 417-19, 
533-5, 639-43 
Osteoarthropathy, generalized 
hypertrophic, 484 
Osteochondrodystrophia defor- 
mans, case reports, 639 
Ouabain, effect on coronary cir- 
culation in intact anaesthe- 
tized dogs, 12 
Ovary, carcinoma of, 
therapy, 580 
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Ovary, embryonal carcinoma of, 
triethylene melamine in, 240 
—, morphological changes after 
electrocoagulation in region of 
third ventricle, 626 

Overfeeding, energy metabolism 
during, 229 

Ovulation and menstruation, 
psychopathology of, 93 

11-Oxycorticosteroid excretion 
in diabetes mellitus, 380 

Oxygen as contrast medium in 
arteriography, 476 

— consumption and_ cerebral 
blood flow in uraemia, 416 

—-—-,effect of 5-halogeno-2- 
thiouracil and 6-methyl-5- 
iodo-2-thiouracil on, 291 

capillary, oedema 
and, 478 

hepatic blood supply, 
effect on water storage, 338 

— dissociation curves in con- 
genital heart disease, 169 

—, effect on bronchioles and 
vessels of isolated perfused 
lung, 7 

— inhalation, high 
altitudes, 337 


effect at 


Packard, Francis R., and medical 
historiography, 108* 

Paddy itch "’, epidemiology in 
Japan, 656 

Paediatrician in 15th century: 
Bartholomaeus Metlinger, 


444° 

Paediatrics, 46-8, 156-9, 267- 
9, 373-6, 492-6, 595-7. For 
details see Children; Infants 

-—— in Scotland, history, 332* 

Pagel, Julius, and significance of 
medical history in medicine, 
32° 

—,— Leopold, and German 
medical history of his time, 


44 

Paget, Sir James (1814-99), 668 

Pain, congenital universal in- 
difference to, 420 

—-, insensitivity to, 644 

—,non-arthritic, in limbs of 
growing children, 268 

—stimuli, haemostatic effect, 


255 

— threshold, determination by 
radiant heat, effect of drugs 
on, II 

— — measurement on skin after 
application of analgesics, 342 

—-—, visceral, determination, 


341 

Paint, insecticidal, in railway 
passenger vehicles, 222 

Paliopsia case report, 648 

Palsy, cerebral, association of 
complications of pregnancy 
and labour and of birth order 
distribution with, 269 

, in children, active moti- 
vation in treatment, 245 

—,—, — infancy, electro- and 
pneumo-encephalographic 
study, 649 

Pancreas carcinoma, effect of 
histological type and grade of 
malignancy on, behaviour, 
259 

—, cystic disease, and cor pul- 
monale in infancy and child- 
hood, 597 
-,— fibrosis, effect of level of 
dietary fat on fat absorption 
in, 375 

-—,—-—-, laboratory diagnosis, 
367 

—, diffuse calcification of, 290 

-—, fibrocystic disease of, patho- 
genesis, 357 

— glycogen infiltration, in dia- 
betes mellitus, 259 
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Pancreas islet tissue, hyper- 
plastic, cytology in Addison’s 
disease, 364 

— islets, regenerative phase in 
alloxan diabetes in guinea- 
pigs, 480 

— secretion, effect of 
thine ”’ on, 236 

Pancreatitis, acute, 
lipaemia, 181 

—, transient acute, interrelation- 
ship of blood and urinary 
diastase during, 484 

Panmyelophthisis after strepto- 
mycin therapy, 17 

Papaverine, effect on coronary 
flow in isolated hearts, 235 

— in pylorospasm in infants, 


ban- 


in familial 


Paragonimiasis, observations on, 
207 

Paralysis, congenital spastic, 
electroencephalographic 
observations, 495 

— with potassium intoxication 
in renal insufficiency, electro- 
cardiographic studies, 194 

Parapsoriasis, clinical and histo- 
logical review, 76 

—, vitamin D> treatment, 302 

Parasites, intestinal, in children 
of school age, 157 

Parathion poisoning, drug pro- 
tection against, 23 

, treatment, 465 

Parathyroidectomy for keloid, 
411 

Paratyphoid in infants, chloram- 
phenicol treatment, ror 

Paresis, chronic general, effect of 
glutamic acid on mental 
capacity in, 429 

Parkinsonism, 
treatment in, 425 

—, effect of ‘ benadryl” 
electromyograms in, 539 

—,—-— stress and results of 
treatment in different 
personalities, 424 

—, inhibition of tremor by amyl 

nitrite, 424 

lysivane 


on 


and “ artane ” 


, 89 
—, post-encephalitic, megacolon 
and dilatation of small bowel 
in, 426 
—, psychiatric 
syndromes in, 53 


symptoms and 


9 
—, tigloidine as substitute for 
atropine in, 424 
Parotitis, see Mumps 
“Parpanit ”, absorption, meta- 
bolism, and excretion, 458 
—, ganglionic blocking action, 


461 
Parsidol”’, effect on experi- 
mental gastric ulcer, 459 
Pathologist, training and prac- 
tice in London (1637-46), 331* 


Pathology, 34-42, 137-48, 252- | 


61, 357-67, 477-85, 583-92 

Pelentan experimental and 
clinical properties, 239 

Pellagra, mental disorder in, 93 

Pemphigus, adrenocorticotrophin 
treatment, 75 

— vulgaris, adrenocorticotrophin 
treatment, 76 

Pendiomid in herpes zoster, 
657 

Penicillin 
phenicol 
241, 264 

—, aluminium, pneumococcal 
lobar treated orally 
with, 

— and ceilialaiain in recent 
syphilis, 80 


chloram- 
with, 


action, 
interference 


| — — artificial fever in neuro- 


| — aspiration 


syphilis, 192 
in empyema, 


9 
malaria in neurosyphilis, 
638 


assessment of | 


Penicillin and-streptomycin in 
enterococcal endocarditis and 
bacteriaemia, 166 

—— — — penicillin-resistant 
subacute bacterial endo- 
carditis, 54 

— — sulphadiazine in pneumo- 
coccal meningitis in infants 
and children, 659 

—_—- sulphonamides, synergistic 
action in male gonorrhoea, 635 

— antagonism of aureomycin 
and terramycin, 571 

—, aqueous benzyl, in 
vascular syphilis, 193 

—as tracer substance for 
cerebrospinal-fluid circulation 
in tuberculous meningitis, 214 

—, cerebrospinal-fluid cell con- 
tent as guide to treatment in 
asymptomatic neurosyphilis, 
638 

— concentration in lungs after 
intramuscular injection, 516 

—, crystalline benzyl, in megalo- 
blastic anaemia of pregnancy, 


cardio- 


macrocytic 

anaemia, 61 

—, effect on capillary perme- 
ability, 242 

— hydriodide ester in bronchi- 
ectasis, 614 

— in actinomycosis, 240 

— — bacterial pneumonia, 517 

— — cardiovascular syphilis, 


— ——and neurovascular 
syphilis, Jarsich-Herxheimer 
reaction and, 530 

early syphilis, 414 

— -— experimental psittacosis, 
16 

— — exudative tonsillitis and 
pharyngitis, 287 

~—-— haemolytic streptococcal 
respiratory infections for pre- 
vention of rheumatic fever, 
665 

— — H. 
IOI 

— — infectious 
206 

— — laryngeal syphilis, compli- 
cations, 79 

——lymphogranuloma 
venereum, 16 

— — neurosyphilis, 80, 638 

— — nocardiosis, 240 

—-w—paretic neurosyphilis, 
follow-up study, 414 

— pathogenesis of systemic 
lupus erythematosus, 76 

— — pertussis, 549 

— — pneumonia, 180 

—— subacute bacterial endo- 
carditis, 385, 386 

—— — syphilis, 414 

— — —, ambulatory treatment, 
635 

— — — during pregnancy, 414, 


influenzae meningitis, 


mononucleosis, 


37 
— — — in children, 192 
— — — — the Armed Forces, 79 
—-— therapeutic and toxic 
effects, 530 
— — Weil’s disease, dosage, 664 
— injection, chronic non- 
tuberculous abscess at site of, 


345 
—., intrapleural, in empyema, 66 
— O, allergenic and therapeutic 
properties, 572 
—,oral and _ parenteral, in 
scarlet fever, 660 
enhancement of effect 
by oil containing aluminium 
resinate, 241 
—,—,in infantile 
enteritis, 267 
pneumococcal lobar 
pneumonia, 68 
—, plasma level of, enhance- 
ment by “ benemid ’’, 128 


gastro- 


Penicillin preparations, 
oral doses, absorption and 
clinical use, 127 

long-acting, in 
syphilis, 636 

— procaine G, single injection in 
early syphilis, 636 

— —, intramuscular, penicillin 
level in cerebrospinal fluid 
after, 128 

— —, oral, 


large 


early 


with ‘ benemid ”, 
464 

—, reduction of contamination 
in sputum to be examined for 
Myco. tuberculosis by, 150 

— resistance of staphylococci, 
572 

— resistant Myco. tuberculosis 
from streptomycin-treated 
patients, 150 

— — staphylococcal infection in 
maternity hospital, 487 

— sensitivity of staphylococci, 
relation to clinical manifesta- 
tions of infection, 151 

— —, problem of, 127 

—,serum level, maintenance 
with “‘ benemid ”’, 463 

systemic, in acrodermatitis 
chronica atrophicans, 190 

— treatment of preceding 
streptococcal infection in pro- 
phylaxis of rheumatic fever, 
442 

— —, quantitative leucocyte 
index during, 41 

Penicillinase production by 
staphylococci and inhibition 
by aureomycin, 572 

Penta-bromophenol and -chloro- 
phenol as molluscacides in 
ce of schistosomiasis, 


Pentolysis, application in diag- 
nosis of carcinoma, 260 

“* Pentothal ”’, see Thiopentone 

Pepsin secretion, nocturnal 
and hypoglycaemic, in normal 
and duodenal ulcer patients, 


519 
Peptides, role in inflammation, 


137 

Pepys’s diary, medicine in, 444* 

Periarteritis nodosa, adreno- 
corticotrophin treatment, 75 

—-, hypertensive and non- 
hypertensive, 511 

— — in asthma, 258 

— —, somatotrophic 
and production of, 37 

Pericardial effusion and cardiac 
dilatation, circulation time in 
differe ntial diagnosis, 381 

—, progressive, impairment 
of cardiac filling during, 54 

Pericarditis, acute non-specific, 
clinical survey and follow-up 
study, 165 

—, chronic constrictive, pressure 
curves from right auricle and 
ventricle in, 504 

—, haemorrhagic, in acute myo- 
cardial infarction, dicoumarol 
in, 387 

—, tuberculous, streptomycin in, 
211, 439 

Pericardium, 
cinoma of, 3 383 

Periosteum, dysplasia of, 417 

Periostitis, traumatic, in young 
children, 268 

Peritoneoscope in 
graphy, 581 

Peritoneum lavage, intermittent, 
haemodynamics of bilaterally 
nephrectomized dogs  sub- 
jected to, 256 

——,—,in nephrectomized 
dogs, clinical application, 82 

Peritonitis, tuberculous, strepto- 
mycin treatment, 326 

Personality structure in relation 
to “ antabuse’ treatment of 
alcoholism, 427 
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eno- 
75 

non- 


Pertussis agglutination skin test 
in normal infants, 45 

—, antibiotic therapy, 321, 549 

chloramphenicol treatment, 
102 

— immunization trials, 435 

—in contacts, modification by 
chloramphenicol, 102 

Peru, Ancient, trepanation of 
skull in, 444* 

“Pervitin”, intravenous, in 
schizophrenia, 90 

Pethidine, effect on intestinal 
motility of conscious dogs, 11 

Phaeochromocytoma, adrenal, 
case reports, 74 

—,—, With sustained hyper- 
tension, 74 

—, regetine ’’ treatment, 526 

—, toxic reactions to tests for, 
408 

Pharmacology and _thera- 
peutics, 10-23, 119-29, 232- 
43, 341-50, 458-67, 568-75 

Pharmacopoeia, first German, 
Valerius Cordus author of, 
332* 

Pharyngitis, exudative, penicil- 
lin and aureomycin in, 287 
—, streptococcal, cortisone treat- 

ment, 210 
Pharynx, see Hypopharynx 
Phenacetylurea in convulsive 
disorders in children, 312 
— — psychomotor epilepsy, 652 
“ Phenergan ”’, effect on experi- 
mental gastric ulcer, 459 
Phenolphthalein, cutaneous 
allergy to, 300 
Phenothiazine derivatives, effect 
on experimental gastric ulcer, 


459 
“Phenurone ”’, see Phenacetyl- 


urea 

“Phenylephrine” as aid in 
auscultation of diastolic mur- 
murs in tachycardia, 506 

Phenylindanedione and “ esculo- 
= in thrombo-embolism, 


6-Phenyl-thiouracil in hyper- 
thyroidism, 186 

Phlebography, aural sinus, in 
diagnosis of intracranial 
disease, 352 
—, intraosseous, 476 

—of incompetent communi- 
cating veins in leg, 356 

— — leg in erect position, 582 

Phonocardiogram before and 
after artificial pneumothorax, 


165 

Phosphatase, acid, in fasting 
gastric secretion in diagnosis 
of carcinoma of stomach, 183 

— activity of staphylococci, 263 

—,alkaline, in benign and 
malignant breast tumours, 588 

— content of blood and bone- 
marrow cells, 364 

— in dried seminal stains, 468 

— reaction in detection of Staph. 
pyogenes, 263 

Phosphate, inorganic, 
excretion, 114 

— metabolism, chronic disorders 
in childhood, 595 

Phospholipid turnover in lipo- 
tropic therapy of liver cir- 
rhosis, 401 

Phosphorus poisoning, acute, 22 
~—, radioactive, in chronic leuk- 
aemia, 177 

-— —, effect on bone- 
marrow differential, 610 

- polycythaemia, 611 

—, —, — — vera, 173 

—,—, poisoning 'by, biological 
effects in rats, 246 

Phreniclasia, 
findings in, 132 

Physical medicine, physiological 

concept of muscle tone in 

relation to, 565 


urinary 
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Physiology, 7-9, 114-18, 227- 
31, 336-40, 452-7, 563-7 

Pigment excretion in urine and 
faeces in burns, 174 

Pink disease, adrenal cortical 
function in, 496 

— —, — function and, 376 

——, manifestation in older 
children and estimation of 
adrenaline content of blood, 


— —, salt 
treatment, 376 

—-—., typical data from cases 
of, 48 

Pitressin, effect on coronary flow 
in isolated hearts, 235 

Pituitary and adrenal cortex, 
nuclear size as indicator of 
functional relations between, 
294 

—, distribution of cilia, and 
histogenesis and histological 
appearance of micro-follicular 
cysts in, 226 ‘ 

, effect of salicylates on, 523 

extract, anterior, effect on 
respiratory quotient of fasting 
rat, 406 

—-, posterior, response of 
coronary vessels to, 234 

— function in myxoedema, 525 

— — — water metabolism, 527 

—, giant-celled granulomatosis 
of, 144 

_ growth hormone, relation to 
insulin in regulation of nitro- 
gen balance, 563 

implantation in rheumatoid 
arthritis, 419 


— irradiation in carcinoma of | 


breast or prostate, 577 

—-—-— prostatic carcinoma, 
248 

—, morphological changes after 
electrocoagulation in region of 
third ventricle, 626 

—, post-irradiation haemorrhage 
of, 27 

-—— preparations, anterior, 
adrenals and production of 
renal and _ cardiovascular 
damage by, 292 

— tumours and Simmonds’s 
disease, 298 

Plague, Athenian, diagnosis as 
recorded by Thucydides, 444* 

—, primary pneumonic, strepto- 
mycin in, 209 

Plants, antibacterial activity 
against Myco. tuberculosis, 463 

Plasma, see Blood plasma 

Plasmacytosis in bone marrow 
in rheumatoid arthritis, 83 

Plasmodium falciparum, gameto- 
cytes in West African strain 
of, 153 

— —, pre-erythrocytic develop- 
ment, 152 

Plaster, adhesive, dermatitis due 


to, 75 

Platelet thrombosis syndrome, 
variants in lupus erythema- 
tosus, 143 

Pleural effusions, serous, diag- 
nostic value of glucose content, 


484 

see 
epidemic 

Pleuropneumonia-like organisms 
in aetiology of disease in 
children, 157 

Pneumatosis intestinalis in new- 
born, 493 

Pneumo-arteriography, tech- 
nique, 476 

Pneumococcal infection, effect of 
cortisone and adrenocortico- 
trophin on, 293 

Pneumoconiosis and_ silicosis, 
definitions of, 112 

— due to talcum powder, morbid 
anatomy, 144 

, histology of lungs in, 363 


Myalgia, 


and deoxycortone | 


Pneumoconiosis in coal miners 
in Great Britain (1800-75), 
667 

——-—-—, periodic medical 
examination in prevention of, 
222 

——-——,right ventricular 
hypertrophy in, 5 

Pneumoencephalogram before 
and after prefrontal leuco- 
tomy, 131 

Pneumoencephalography, 
electroencephalogram after, 
309 

— in children, 353 

— — tuberculous 
214 


meningitis, 


= effect in epilepsy, 


652 

Pneumomediastinum, posterior, 
technique, 249 

Pneumonia, acute pneumococcal, 
bacitracin treatment, 517 

—, atypical, streptomycin treat- 
ment, 180 

—, bacterial, antibiotic treat- 
ment, 517, 615 

—,—,in children, terramycin 
treatment, 268 

cold-agglutinins in, 154 

—,Friedlander’s treatment 
(1938-49), 68 

— in children, albomycin treat- 
ment, 615 

——w— dying after antibiotic 
treatment, histopathology and 
aetiology, "482 

—, interstitial, in infants, virus 
aetiology, 373 

—,— plasma cell, in infants, 
268 

—, lipoid, after radiotherapy of 
carcinoma of lung, 482 

—,—,incidence in chronic 
disease, 179 

—, pneumococcal, 
aerosol in, 68 

—,—lobar, modified oral peni- 
cillin therapy, 6 
———, oral aluminium peni- 
cillin in, 68 
—, post- -operative, initial stages, 
40 

—, primary atypical, 
variations, 68 

—,—-—, in children, antibiotic 
treatment, 615 

with high titre of cold 
haemagglutinins, haemolytic 
anaemia, and false positive 
Donath—Landsteiner test, 179 

—,—-—,— influenzal menin- 
gitis, streptomycin treatment, 
6 


cortisone 


clinical 


59 
—, — staphylococcal, 67 
—, sulphonamide and penicillin 
treatments, 180 
—, tuberculous, 
treatment, 661 
—, virus, neomycin treatment, 


streptomycin 


346 

— with retinal cytoid bodies, 69 

Pneumoperitoneum, artificial, 
and streptomycin in pulmo- 
nary tuberculosis, 322 

—,—, angiocardiographic find- 
ings, 132 

—,—, in carbon dioxide intoxi- 
cation in emphysema, 516 

—, effect on electrocardiogram, 
52 

—in pulmonary tuberculosis in 
_Nosway, 210 

therapeutic, mediastinal em- 

physema in, 662 

Pneumothorax, artificial, and 
streptomycin in pulmonary 
tuberculosis, 322 

—,—, fate of contralateral lung 
in, 554 

—,—, incidence, mortality, and 
factors associated with tuber- 
culous empyema complicating, 
554 


687 


Pneumothorar, artificial, in- 
fluence of clinical findings 
before induction on early and 
late results, 553 

induction on early and late 
results, 554 

intrapleural haemorrhage 
in, 438 

—,—, phonocardiogram before 
and after, 165 

—,—, pulmonary 
after, 555 

—, —, results, 555 

—, —, Statistical analysis of 557 
cases, 553-5 

—, idiopathic 
treatment, 517 

—, spontaneous and traumatic, 
bronchoscopy in, 51 

Podophyllin and “ elastoplast ” 
in plantar warts, 529 

— resin in tinea capitis, 630 

Poliomyelitis, acute anterior, 
arterial hypertension in, 658 

—,— —, epidemiology in Seine 
Department of France (1935- 
40), 222 

—,—, biochemical aspects of 
respiratory insufficiency in, 


434 

—, — bulbar, 
lesions in, 319 

—,—, cardiovascular manifesta- 
tions, 434 

—,—, cuirass type respirator in, 


319 
—, bulbar, experimental pro- 
duction after tonsillectomy, 


contraction 


spontaneous, 


gastro-intestinal 


593 

—, diphtheria toxoid and per- 
tussis vaccine injections and 
onset of, 447 

“= , epidemic, clinical and patho- 
logical findings, 658 

— — in Belfast, relation of diph- 
theria immunization to, 96 

—  —, milk-borne, 111 

— —, tonsillitis and, 435 

—, experimental, effect of per- 
tussis, diphtheroid toxoid, 
and Salmonella immunization 
on, 594 

— in closed communities, 111 

—-w-—hamsters and mice, en- 
hancing effect of cortisone on, 
71 

— — infants, 319 

—, lymphoid lesions, 365 

—, paralytic, after immunizing 
injection, reduction of risk, 
490 

—, —, Coxsackie virus in, 593 
rocking bed in, 434 
—, roller-skates in rehabilitation 
after, 245 

— susceptibility, sex, pregnancy, 
and menstruation in relation 
to, 548 

——, upper respiratory infec- 
tion as factor influencing, 


54 

—., tonsillectomy and adenoidec- 
tomy as related to, 548 

— virus, Lansing, age incidence 
and seasonal development of 
neutralizing antibodies to, 208 

——,relation between serum 
antibodies and subclinical in- 
fection, 266 

— with paralysis, 
rocking bed in, 658 

Polyarteritis nodosa, correlation 
of clinical and post- -mortem 
findings, 281 

——,intravenous adreno- 
corticotrophin in, 409 

effect of cortisone 
on, 587 

Polyarthritis in children, thera- 
peutic trials, 642 

Polycythaemia, radioactive 
phosphorus therapy, 611 
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Polycythaemia, secondary, with 
cor pulmonale, bone marrow 
in, 65 

— vera, radioactive phosphorus 
in, 173 

— —, trisethyleneimino-S- 
triazine in, 343 

Polymyxin, oral, in chronic 
Shigella "flexneri infection in 
children, 660 

Polyneuritis, blood 
levels in, 421 

Polypropylene glycols, 
logical study, 349 

Porphyria, acute idiopathic, 379 

Posture, effect on diaphragmatic 
movement and vital capacity, 


pyruvate 


toxico- 


452 
—of head, effect on mano- 
metrics of cerebrospinal fluid 
in cervical lesions, 85 
Potassium and blocking of 
neuromuscular transmission 
by curare and other drugs, 458 
— arsenite, inhibition of nucleic- 
acid synthesis by, 139 
—— bromate poisoning, 347 
— deficiency in chronic renal 
disease, 532 
— — — ulcerative colitis, 521 
—-—-, rheumatic heart lesions 
of adaptation syndrome due 
to, 358 
—depletion of 
nephrosis, 194 
— excretion in chronic renal 
failure, 82 
in blood, see Hypopotassaemia 
— pre-operative treatment of 
pyloric stenosis in infants, 158 
-iodide and streptomycin in 
advanced pulmonary tuber- 
culosis, 322 
—-—,enhancement of strepto- 
_ mycin action with, 17 
- intoxication in renal insuffi- 
ciency with paralysis, electro- 
cardiographic studies, 194 
-level in plasma, effect of 
quinidine on, 235 
— metabolism, effect* of bar- 
biturate anaesthesia on, 10 
—, relation to digitalis 
toxicity in heart failure, 278 
— salts, effect in heart disease, 
278 
— therapy, constant, in per- 
sistent hypopotassaemia, 49 
Prefrontal leucotomy, see Leu- 
cotomy 
Pregnancy as precipitant of 
psychosis in males, 315 
—, false, see Pseudocyesis 
~— in dog after severe total body 
x- irradiation, 577 
—, megaloblastic anaemia of, 
see Anaemia 
—, syphilis in, antibiotic treat- 
ment, 414, 637 
Pregnenolone 
arthritis, 84 
treatment, cutaneous side- 
effects of, 300 
Prematurity, see also Infants, 
premature 
— in Birmingham (1947), 558 
—, long-term prognosis, 373 
Prickly heat, changes in sweating 
after, 497 
—-—, physiological observa- 
tions, 598 
Printers, mortality from  pul- 
monary tuberculosis in, 448 
Priscol see Tolazoline 
** Priscoline ’’, see Benzazoline 
Procaine amide, effect on 
auricular arrhythmia, 508 
— hydrochloride, effect in 
supraventricular arrhythmia, 
568 
— — in cardiac arrhythmia, 508 
— in arrhythmia, 386 
—, intra-arterial, in trigeminal 
neuralgia, 313 


tissue in 


rheumatoid 
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Procaine penicillin, see Penicillin 
procaine 

Progesterone, effect, of large 
doses in rheumatoid arthritis, 
641 

Proguanil, apparent precipita- 
tion of blackwater fever by, 
327 

—prophylaxis of 
malaria, 104 

“ Promanide ” in experimental 
toxoplasmosis, 344 

Promethazine chlorotheo- 
phyllinate in motion sickness, 


endemic 


497 

Promin see ‘‘ Promanide " 

Propylthiouracil in angina 
pectoris, 605 

Proserine in chronic disease 
of nervous system, 199 

—- — organic disease of nervous 
system, 199 

—-with spa _ treatment for 
sequelae of spinal injury, 199 

Prostate, benign and malignant 
lesions, cytological study, 483 

— carcinoma, pituitary irradia- 
tion in, 248, 577 

— infarction, epithelial meta- 
plasia in, 260 

Prostatitis, chronic, 
and test of cure, 79 

Prostitution in reports of the 
Poor Law Commissioners 
(1834-50), 667* 

Protein absorption from peri- 
toneal cavity, 566 

—erystals in chronic inflam- 
mation, 364 

~— deficiency, anabolic and hae- 
matopoietic effects of vitamin 
methionine, and liver 
extract in, 481 

—- derivative, maxicaine ”’ 
clinical trial, 233 

~—-, dietary, relation to survival 
after renal damage, 256 

— hydrolysate, effect on uraemic 
rat, 256 

—- level in blood and cerebro- 
spinal fluid in rheumatoid 
arthritis, 533 
-metabolism in liver damage, 
effect of ascorbic acid on, 38 

— of milk, effect of heat on 
nutritive value, 339 
—, serum, formation in liver, 339 

—-,— , isoelectric point ‘and 
coagulation threshold in 
malignant disease, 591 
-, sulphonated, anticoagulant 
properties, 124 

— treated with formaldehyde 
and acetic acid, physiological 
properties, 339 

Proteolysis of native globular 
proteins, bile and, 454 

Protoporphyrin, free, content of 
erythrocytes, effect of vitamin 
folic acid, and _ liver 
extracts on, 338 

Protoveratrine, hypotensive 
action, 12 

Proveratrine, intravenous, effects 
on haemodynamics and exer- 
cise tolerance in hypertension, 
503 

Pruritus, 


diagnosis 


neural mechanisms, 


340 

—, psychotherapy in, 631 

Pseudo-acanthosis nigricans, 631 

Pseudocyesis, physical and psy- 
chiatric study, 314 

Pseudomonas pyocyanea con- 
tamination of cork stoppers 
of wound-cleansing solutions, 
112 

—-— variants after chloram- 
phenicol treatment, 19 

Psittacosis, experimental, anti- 
biotic treatment, 16 

Psoriasis, adrenocorticotrophin 
treatment, 75 

—, aminopterin treatment, 84 


Psoriasis arthropathica et 
ungium, adrenocorticotro- 
phin treatment, 191 

, genetic aspects, 631 
, intravenous adrenocortico- 
tophin in, 409 
—, psychosomatic origin, 528 

Psychiatry, 90-3, 204-5, 314- 
16, 427-30, 541-3, 653-5 

Psychoneurosis, modified carbon 
dioxide abreactive technique 
in treatment, 543 

Psychosis, confusional, after 
_ Streptomycin treatment, 541 

hyperglycaemic factor in 
urine in, 427 

—in influenza, 93 

—— ovulation and menstrua- 
tion, 93 

—— males, pregnancy as pre- 
cipitant of, 315 

— — pellagra, 93 

—, maniacal, lithium treatment, 
655 

—, manic-depressive, inherit- 
ance of, 542 

-—, senile, glucose tolerance in, 
428 

~——, thyroid activity in, 427 

Psychosomatic disorders, leu- 
cotomy in, 541 

Pteridine compounds in chemo- 
therapy of cholera, 462 

—-—-, protection by, of mice 
infected with Vibrio cholerae, 
462 

Puberty, precocious, 269 

Public health, 1-5, 109-12 
221-4, 333-4, 445-9, 557- 

services, rural develop- 
ment in U.S.A (1838-1949), 
106* 

Puerperium, megaloblastic 
anaemia during, 393 

Pulse rate, effect of atropine and 
hyoscine on, 235 

Purpura, anaphylactoid, alimen- 
tary lesions in, 177 
-, primary thrombocytopenic, 
and acquired haemolytic 
anaemia, common aetiology 
of, 63 

—-, thrombocytopenic, due to 
sedormid ”’, 395 

—, —, splenomegaly in, 177 

—,-—, thrombocytopenic factor 
in blood of patients with, 513 

—, thrombotic thrombocyto- 
penic, a disseminated disease 
of arterioles, 587 

Putrefaction of liver tissue, effect 
of age on, 468 

Pyelography, subcutaneous, 
“ urokon ”’ with hyaluronidase 
in, 476 

Pylorectomy for carcinoma, first 
successful, 106* 

Pylorospasm in infants, papa- 
verine in treatment of, 47 
Pylorus prolapse, radiological 

diagnosis, 580 

— stenosis, congenital hyper- 
trophic, 493 

-—— —, —, radiological signs and 
regression after operation, 475 

—-—jin infants, pre-operative 
treatment with potassium, 158 

—-—, latent form, 267 

Pyrexia, catarrhal, pulmonary 
involvement in, 179 

~~, peripheral nervous system 
and production of, 586 

B-Pyridine- aldehyde- thiosemi- 
carbazone, see G 469” 

Pyridoxine deficiency, patho- 
genesis of experimental arterio- 
sclerosis in, 35 

8-Pyridyl-carbinol, effect on 
coronary flow in_ isolated 
hearts, 235 

Pyruvate level in blood in poly- 
neuritis, 421 

— poisoning, role of sodium ion 
in, 257 


Pyruvic acid, effect on histology 
of heart, 35 

— — estimation in blood during 
glucose tolerance tests, 367 


Q fever antibodies, antiglobulin 
sensitization test to detect, 491 

-— — — in livestock in Califor- 
nia, 559 

_— , aureomycin treatment, 94 

"epidemic in California, 559 

— — —- — Dielsdorf, 447 

— — — — small rural com- 
munity, 559 

—-,epidemiology in North 
California, 111 

— — in South California, results 
and control measures, I11 
--—, isolation of virus from air 
of infected goat-shed, 560 

—-— outbreak on ship trans- 
porting goats, 560 

— —, terramycin treatment, 317 

Quarantine in Britain during 
19th century, 106* 

Quartz, effect of small amounts 
on lungs of rats, 358 

-—, extent of pathological change 
in lungs in relation to amount 
injected, 357 

with anthracite and bitu- 
minous coal dusts, effect on 
lungs of rats, 223 

Quinidine, action on_ isolated 
heart muscle, 121 

—, effect on plasma potassium 
level and on electrocardio- 
gram, 235 

—, metabolic action on isolated 
heart muscle, 122 

—, parenteral, effects of, 13 

— sulphate in ethylene glycol, 
intramuscular injection, 122 

—-, toxic effects, 122 


“R48 ” in leukaemia, Hodgkin's 
disease, and allied disorders, 
60, 392 

Rabies virus, in vitro action of 
chloramphenicol on, 19 

Radiation, see also Ultrasonic; 
Ultraviolet ; X-irradiation 

— protection during mass fluoro- 
scopy, 356 

— sickness, recovery from, 469 

Radiculitis, x-ray treatment, 473 


Radiography, enlargement in, 
28, 582 

—,mass, non-detection of 
“active ”’ lesions of chest in, 
660 


-, —, results of re-examination 
of formerly normal persons, 


549 

Radiology, 25-33, 130-6, 246- 
51, 351-6, 469-76, 577-82. 
See also Radium; Ultrasonic; 
Ultraviolet; X- irradiation 

Radioscopy, stereoscopic, 
problem of, 251 

Radiosensitivity of tissues in 
relation to nucleic-acid con- 
tent, 578 

Radiotherapy by Grenz and * 
rays, simultaneous sym- 
metrical paired method of 
comparing results, 28 

—, interstitial, radioactive 
cobalt in plastic tubing for, 
_ 35? 

, rotation, in oesophageal car- 
cinoma, 351 

Radium, early history in London, 
106* 

— therapy, interstitial, in inten- 
sive treatment of skin car- 
cinoma, 246 y 

Railway passenger coaches, in 
secticidal paint for, 222 
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Rat poison, warfarin”, prac- 
tical application and toxicity 
to children, 221 

Raynaud’s phenomenon, asso- 
ciation with chronic haemo- 
lytic anaemia and formation 
of cold antibodies, 608 

local glyceryl trinitrate 
in, 389 

——,relation of hyperabduc- 
tion syndrome to, 608 

Recklinghausen’s disease, bio- 
chemical changes in, 73 

— — of skin, histogenesis, 303 

Rectum carcinoma, cytological 
diagnosis from rectal washings, 
592 

— temperature, comparison with 
intracardiac and intravascular 
temperature, 452 

Reflex, conditioned, electro- 
encephalogram during forma- 
tion of, 646 

— factors in clonus and tremor, 
457 

—, palmo-mental, physiological 
and clinical analysis, 309 

—, pendulum and _ pendulum- 
like knee-jerks in hemiplegia, 
197, 198 


— time of ankle- and knee-jerk | 


in sciatica and other conditions 
due to nerve-root compression, 


197 

Refrigeration in embolism of 
peripheral arteries, 391 

“ Regetine’”’ in phaeochromo- 
cytoma, 526 

Regurgitation, 
oesophageal, 618 

Rehabilitation, industrial, by 
British Ministry of Labour 
and National Service, 560 

Religious “conversion’’, 
mechanism of, 653 

Resin, cation exchange, in 
nephrotic, oedema, 531 

—,— —, ‘*zeo- karb 225° 
properties and limitations, 235 
—,ion exchange, congestive 
heart failure treated with, 54 
’ , in nephrotic oedema, 
416 

Respiration, active, behaviour of 
lungs during, 132 

—, artificial, in pulmonary em- 
physema with high carbon- 
dioxide level, 613 
, —, With rocking bed in polio- 
myelitis, 434, 658 

—, diffusion, 230 

— recording with 

52 

~regulation in man, upper 
respiratory passages and, 563 
—, Vagus nerve in control of, 563 

Respirator, body, clinical impli- 
cations of pressures used in, 320 

—, Monaghan (cuirass type), in 
poliomyelitis, 319 

Respiratory centre, anatomical 
and functional structure, 8 

—-—, medullary, site and ex- 
tension, 340 


gastro- 


spirometer, 


—-—,—, Spontaneous neurone 
activity In, 339 
— disorders, 66-9, 179-80, 


287, 397-8, 516-17, 613-16 

— quotient of fasting rat, 
anterior pituitary extract and, 
406 

— system of newborn, effect of 
adrenal cortical extract on, 158 

Resurrection riots during heroic 
age of anatomy in America, 
219" 

Resuscitation, see also Respira- 
tion, artificial 

— after clinical death, carbon 
dioxide in, 252 

—,Telation to, of sequence of 
circulatory, respiratory, and 
cerebral failure during process 
of death, 138 
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Reticulocytes in bone marrow 
and blood in infancy, 610 

Reticulo-endothelial system, 
effect of early thyroidectomy 
on absorptive function, 34 

Reticulosarcoma virus, identity 
with that of leukaemia, 360 

Reticulosis, myeloid, diagnosis 
and course, 392 

—,non-lipoid histiocytic, with 
meningioma interrupting 
pituitary stalk, 40 

Rh factor, see Blood groups 

Rheumatism, acute, anaemia of, 

—,-—-, dehydration treatment, 
206 

—,—, heparin tolerance in, 442 

—, 3-hydroxy-2-phenyl- 

cinchoninic acid in, 442 

—,—, intravenous adrenocorti- 
cotrophin in, 409 

—,-—, prevention by penicillin 
therapy ot haemolytic strepto- 
coccal respiratory infections, 
665 

—,—, prophylaxis by treat- 
ment of preceding strepto- 
coccal infection with depot 
penicillin, 442 

—, —, Q-T interval in, 665 

—,-—, Salicylate treatment, 
quantitative study, 105 

—, —, serum antihyaluronidase 
in children with, 42 

—,—, specific antibodies in 
plasma in, 308 

—, adrenocorticotrophin and 
cortisone treatments, 83 

—,calcium succinate and 
aspirin in treatment, 533 

—-, chemical constituents of 
skeletal muscle in, 418 

—, differential diagnosis by oral 
and intravenous salicylates, 
308 

—, “ dolcin treatment, 533 

—,endocrine disturbances in, 
442 

— in coal-miners, 223 

— inflammation, neurogenic 
factor in, 417 

—, liver function disturbance in, 
42 

—,serum hyaluronidase in- 
hibitor and mucoprotein- 
tyrosine responses to adreno- 
corticotrophin in, 195 

—-, Whipple’s disease in relation 
to, 500 

Rhombencephalitis 652 

Riboflavin deficiency, clinical 
aspects, 275 

Rice diet in ambulatory treat- 
ment of essential hypertension, 
280 

— — — hypertension, metabolic 
effects, 607 

Rickets in Ibadan, Nigeria, 596 

--— premature infants, aqueous 
solution of vitamins A and D 
to prevent, 493 

—-— rats, radioactive calcium 
study of calcium metabolism 
in, 567 

—-, renal (Fanconi 
genetics of, 450 

— resistant to vitamin therapy, 
50, 379 

Rickettsia tsutsugamushi, isola- 
tion from voles, 317 

Rickettsiae, survival time in 
typhus-infected faeces, 368 

Rickettsial infection, comple- 
ment-fixation techniques in 
diagnosis, 372 


syndrome), 


Rickettsialpox in French Equa- 


torial Africa, 431 

Ringworm, see Tinea 

Rocking bed in poliomyelitis, 
434, 658 

Rocky Mountain spotted fever, 
terramycin treatment, 544 

Rodent ulcer, see Ulcer 


Rubber, processed, carcinogenic 
hydrocarbons in, 449 

Russell bodies in chronic inflam- 
mation, 364 

Rutin antagonism to _ vaso- 
depressor substances, 123 
-, potentiation of terminal 
vascular responses to adrena- 
line by, 123 


Salicylamide, pharmacology, 
fate, and clinical use, 120 

Salicylate(s) and p- -aminobenzoic 
acid in rheumatoid arthritis, 
418 

—, effect on 
adrenals, 523 

-— excretion rate, relation to 
urinary acidity, 459 

—- in acute rheumatism, quanti- 
tative study, 105 

—-,intravenous and oral, in 
diagnosis of rheumatic con- 
ditions, 308 
- treatment, 
rats, 625 

Saline solution, physiological, 
effect of intravenous infusion 
on pulmonary capillary pres- 
sure, 337 

Salmonella cholerae suis bacteri- 
aemia, oral terramycin in, 322 

—-, isolation from faeces. of 
domestic animals, 488 
-strains, in vitro action of 
aureomycin on, 18 

— typhi-murium infection, bac- 
teriology and immunology, 
374 

— —, epidemiology, 46 

—- — — in infancy, 46 

— —, treatment, 46 

Salpingography, dangers and 
disadvantages of, and assess- 
ment of water-soluble media, 


pituitary and 


site of action in 


32 

Salt, iodized, in prophylaxis of 
endemic goitre, 73 

—-restriction, physiological 
effects in rat, 229 

Sanatorium treatment of pul- 
monary tuberculosis, imme- 
diate results, 660 

Sarcoidosis,adrenocorticotrophin 
treatment, 397 

—, cortisone treatment, 173 

Sarcoleucosis ”, 515 

Sarcoma, Ewing’s, reactive bone 
formation in, 588 
-mince grafts, effect of low 
temperature and freeze-drying 
on, 138 

osteogenic, 
melamine in, 240 

— transplantation, effect of 
freezing and freeze-drying on, 
138 

Scarlet fever, oral and parenteral 
penicillin in, 660 

Schistosome dermatitis, epi- 
demiology in Japan, 656 

Schistosomiasis, ‘‘ miracil-D ” 
treatment, 431 

— prevention, penta-bromo- 
phenol and -chlorophenol as 
molluscacides in, 318 

Schizophrenia, central homeo- 
static mechanism in, 90 

—-, chronic, glucose tolerance in, 
428 

---, —, prefrontal leucotomy in, 
clinical and _ psychological 
study, 205 

—, effect of prefrontal leuco- 
tomy on temperature regula- 
tion in, 205 

— in disseminated sclerosis, 429 

-—, induction of changes in water 
metabolism in treatment of, 
316 


triethylene 


| 
| 
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Schizophrenia, intravenous 
pervitin in, 90 

—, juvenile, convulsive therapy 
in, 90 

—, leucotomy in, 654 

Sciatica, reflex times of ankle- 
and knee-jerks in, 197 

Scleroderma, cortisone  treat- 
ment, post-mortem findings, 


303 

—, diffuse, adrenocorticotrophin 
treatment, 75 

—-, —, visceral lesions and endo- 
crine disturbances in, 303 

~—, effect of hyaluronidase by 
iontophoresis in, 411 

—,intravenous adrenocortico- 
trophin in, 409 
—, pulmonary fibrosis due to, 
effect of cortisone and adreno- 
corticotrophin on, 397 

Sclerosis, familial 
incidence, 450 

—_—,—, mortality and disability 
in, 646 

—, —, schizophrenia in, 429 

—,—, visual and motor changes 
in various environmental tem- 
peratures, 312 

—,—, wheat-germ-oil therapy, 


53 
Sclerotization of adrenal medulla 
in arterial hypertension, 388 
SCMC (sodium carboxymethyl- 
cellulose), see ‘‘ Carmethose ”’ 
Sea-sickness, see Motion sickness 
Secretin in functional tests in 
diagnosis of bile-duct disease, 


403 

Sedormid thrombocytopenic 
purpura due to, 395 

Selenium anhydride, toxicity, 
467 

-— disulphide shampoo in sebor- 
rhoeic dermatitis, 528 

Semen studies in infertility, 531 

Seminal fluid stains, dried, phos- 
phatase in, 468 

Seminoma of testis, 
therapy, 248 

Senear—Usher syndrome, evolu- 
tion and treatment, 301 

—— —, general review, 301 

Sensory displacement pheno- 
menon, 420 

Sepsis, generalized, pathology of 
— lesions in striated muscle 


radio- 


n, 41 
Michael, and _ pul- 
monary transit of blood, 108* 
Sex offenders, hormonal treat- 
ment, 24 
Sexual development, precocious, 


269 

Shale oil industry, hydrogen 
sulphide poisoning in, 334 

Shigella flexneri intection, 
chronic, in children, oral poly- 
myxin in, 660 

—- strains resistant to sulphon- 
amides, 437 

Shivering, initiation by cooled 
blood returning from lower 
limbs, 565 

Shock, anaphylactic, effect of 
cortisone and adrenocortico- 
trophin on, 491 

~—and production of central 
liver cell necrosis, 619 

— due to Cl. perfringens toxin, 
effect on kidneys of dogs, 140 

-— — — dye injection, liver in, 


119 

on skin pre-treated 
with chemical carcinogens, 
252 


—,relation to mitotic activity 
in skin, 252 

— therapy, electric, effect of 
decamethonium bromide and 
p-tubocurarine on, 315 

—-—,—, — on electroenceph- 
alographic changes under 
barbiturate anaesthesia, 655 
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Shock therapy, electric, effect on 
electroencephalographic 
thyroid function, 626 

— —, —, modification with gal- 
lamine triethiodide, 316 

— —, immediate effect on blood 
glutathione level in psychosis, 
g2 


— in juvenile schizophrenia, 


go 
Shoe-making industry, mortality 
from pulmonary tuberculosis 


n, 448 

Shoulder-hand syndrome after 
myocardial intarction, pro- 
caine block of stellate ganglion 
in, 509 

Sickling as property of erythro- 
cytes, 174 

— phenomenon in erythrocytes, 
inheritance of, 225 

Siderosis and haematopoiesis in 
foetus and newborn, 116 

Silicosis, adrenocorticotrophin 
in, 397 

— and pneumoconiosis, defini- 
tions of, 112 

—, experimental, changes. in 
histamine and _ histaminase 
content of lungs and blood in 
early stages of, 37 

— in steel- -foundry workers, 3 
—, prophylaxis by aluminium 
hydroxide aerosol, 448 

—, renal function in, 112 

Silver impregnation of tuber- 
culous lungs, 363 

Simmonds’s disease, effect of 
hormonal therapy on abnormal 
water metabolism in, 629 

— —, Glinski and aetiology of, 
106* 

— —, hormonal treatment, 527 

—-—-, pituitary tumours and, 
298 


— —, therapeutic effect of sub- 
sequent pregnancy on, 71 

Simon, John (1816-1904), and 
some contemporaries, 668 

Sino-bronchitis, chronic, in chil- 
dren, treatment, 495 

— in infants and children, 494 

Sinus of Valsalva, aneurysm of, 
505 


Sjégren’s syndrome, adreno- 
corticotrophin treatment, 
206 


— —, pathology, 145 

Skin, see also Dermatitis, and 
under names of specific 
diseases 

—, acid—base balance of, 630 

—'carcinoma, intensive tech- 
nique of interstitial radium 
therapy, 246 

—  —, local injection of colchi- 
cine in treatment of, 303 

— cleansers after exposure to 
mineral oil, 3 

— genetical studies, 


299 
— disorders, effect of emotional 
state on relapses in, 411 
—, ether-soluble substances of, 


33 

— homografts, effects of corti- 
sone on, 406 

—, immunizing action in syphilis, 
304 

— infections, topical bacitracin 
in, 528 
—, mitotic activity, relation of 
shock, carbohydrate utiliza- 
tion, and cortisone to, 252 

— reaction, allergic, inhibition 
by heparin, 583 

—-— to staphylococcus poly- 
saccharide, protein, and un- 
fractionated extracts in hyper- 
sensitive and normal subjects, 
272 

— — — treatment; with adreno- 
corticotrophin, cortisone, and 
pregnenolone .300 
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Skin scarification smear in diag- 
nosis of malaria and filariasis, 


— test, allergic, specificity of 
direct local antibody neutral- 
ization as, 377 

—-— specificity in lympho- 
granuloma venereum and 
chancroid, 634 

— tolerance to histamine an- 
tagonists, development, 120 

— tuberculosis, see Lupus vul- 
garis 

Skull, basilar impression of, 88 

— fracture, depressed, muscular 
limpness after, 422 

— trepanation in Ancient Peru, 


444 

Sleep problems in the first three 
years, 159 

Slime from cold-water tap, 
pathogenic mycobacterium 
isolated from, 593 

Smallpox, infection and im- 
munity in, 95 

— outbreak in Glasgow, clinical 
and laboratory observations, 
432 

— vaccination, see Vaccination 

— vaccine, dried, preparation of, 
154 

Smoking, see Nicotine; Tobacco 

Snapper test for liver dysfunc- 
tion, 261 

Social medicine and the epidemic 
constitution, 106* 

Sodium 3-acetylamino-2 :4:6-tri- 
iodobenzoate, new contrast 
medium 7 excretory uro- 
graphy, 

— carboxy methylcellulose, see 
Carmethose ”’ 

— citrate in lead poisoning, 349 

—-w—, intravenous, in vivo 
studies, 227 

— dehydrocholate in functional 
tests in bile-duct disease, 403 

— excretion, effect of digitoxin 
on, 234 

—-— in chronic renal failure, 
82 

— ion and pyruvate poisoning, 
257 

— metabolism in adrenal in- 
sufficiency, dynamic aspects 
studied with radioactive 
sodium, 186 

— phenobarbitone, effect on 
pain threshold, 11 

—, radioactive, consistency of 
clearance from muscle, 453 

—,—, in measurement ‘of local 
blood flow, 452 

— salicylate and sodium genti- 
sate, effect on _ circulating 
eosinophils, 105 

—-—,effect on circulating 
eosinophils and urinary uric- 
acid—creatinine ratio, 625 

— tetrathionate as antidote in 
cyanide poisoning, 347 

Solapsone, see ‘‘ Sulphetrone ” 

Sontochin see Chloroquine 

“‘Sore throat in general prac- 
tice, 66 

Spermatogenesis, see also Semen 

— rebound phenomenon after 
testosterone administration, 
531, 622 

Sphenoid bone, air cells in great 
wing of, 474 

Spherocytosis in erythroblastosis 
foetalis with ABO incompati- 
bility, 6 

Spinal cord compression, symp- 
toms arising above level of, 
540 

—-— injury, headache during 
bladder and rectal distension 
in, 421 

— —, lower, effect of ultrasonic 
energy on, 197 

— —, metastatic carcinoma of, 
200 


Spinal cord, subacute combined 
degeneration of, visual field 
defects in, 199 

——,— — —, vitamin By)? in, 
61 

—— tumours with choking of 
optic disks, 646 

— fluid, see Cerebrospinal fluid 

Spine injury, complications of, 
“* proserine ’’ with spa therapy 
in, 199 

—, intervertebral disk, lumbar, 
herniation of, ‘‘ abrodil’”’ 
myelography of, 582 

—,— —, prenatal development, 


451 

Spirillum, isolation from blood 
culture of children with pro- 
longed and recurrent fevers, 
66 


5 
Spirochaetes, Vincent’s, new 
method of demonstration, 


490 

Spirometry in determination of 
diaphragmatic movements and 
vital capacity, 452 

Spleen, circulation through, 
latex-cast studies of, 226 

—, reservoir function before and 
after adrenaline administra- 
tion, 173 

— visualization by radiological 
contrast method, 135 

Splenectomy for Felty’s syn- 
drome, 84 

— -— haemorrhagic syndrome, 
Hodgkin’s disease after, 392 

Splenomegaly in thrombocyto- 
penic purpura, 177 

Spondylitis, ankylosing, in Aus- 
tralia, 196 

—,—, radiological appearance 
of manubrio-sternal joint in, 


4 

—,—, radiotherapy, 533 
—, rheumatoid, clinical and 
radiological findings, 418 

—,—, intravenous adrenocorti- 
cotrophin in, 409 

—, tuberculous, relation to 
neurological affections, 215 

Spondylolisthesis, reversed, 354 

Sporotrichosis of genitalia, 410 

Sprue, tropical, effect of citro- 
vorum factor on blood picture 
and clinical and neurological 
manifestations, 499 

—, —, folinic acid or citrovorum 
factor in treatment of, 62 

—,—,histopathology of 
jejunum in, 366 

—,—,subminimal doses of 
vitamin B;2 and folic acid in, 


378 

Sputum disinfection for Myco. 
tuberculosis, 324 

— examination for Myco. tuber- 
culosis, reduction of con- 
tamination by penicillin in, 


150 

—, Myco. tuberculosis cultiva- 
tion from, interpretation of 
results, 150 

Standing, prolonged motionless, 
effect on phases of cardiac 
cycle, stroke volume, and dia- 
meter of heart, 602 

Staphylococcal infection, peni- 
cillin-resistant, in maternity 
hospital, 487 

Staphylococci, haemolytic, effect 
of “‘ gramicidin S ’’ on haemo- 
lysins of, 345 

—, penicillin- and streptomycin- 
resistant, incidence in hospital, 
264 

—, — resistance of, 572 

—,— -resistant, and resistant 
to streptomycin, aureomycin, 
chloramphenicol, and terra- 
mycin, 127 
—, phosphatase, glucuronidase, 
and sulphatase activities of, 
263 


Staphylococci, polysaccharide 
and protein fractions and 
an unfractionated extract, 
skin reactions to, in allergic 
and normal subjects, 272 

—sensitivity to penicillin, 
relation to clinical manifesta: 
tions of infection, 151 

Staphylococcus albus, coagulase- 
negative, subacute bacterial 
endocarditis due to, 44 

— pyogenes, phosphatase re- 
action in detection of, 263 

Steatorrhoea, diagnosis from 
faeces, 148 

—, level of dietary fat and 
adsorption of fat in, 375 

Steel-foundry workers, silicosis 
and tuberculosis in, 3 

Sterility, semen studies in, 531 

Steroid(s), anabolic, with little 
androgenic activity, 623 

—, adrenocortical, urinary ex- 
cretion, effect of acetylsali- 
cylic acid on, 105 
— in rheumatoid arthritis, 307 
—, neutral reducing, excretion, 
relation to adrenal function 624 

Stevens—Johnson syndrome, 
review and case reports, 317 

Still’s disease, cortisone treat- 
ment, 643 

Stokes-Adams syndrome due to 
ventricular fibrillation, 387 

Stomach antrum motility after 
vagotomy, effect of urecho- 
line ’’ on, 14 

—-—  —records, quantitative 
analysis and effects of neostig- 
mine, 13 

— — transplantation, effect on 
gastric.secretion, 480 

— carcinoma, acid phosphatase 
in fasting gastric secretion in 
diagnosis, 183 

— —, cytological diagnosis, 261 

— inflation with double 
contrast, radiological study, 
250 

— irradiation with B rays, pro- 
duction of hypochlorhydria 
by, 246 

— mucosa, carcinoma of, histo- 
logical lesions and_ radio- 
logical signs in, 183 

—-—, morphology in duodenal 
ulcer, 400 

— —, prolapse through pylorus, 

18 


retrograde extrusion of 
prolapse into oesophagus, 518 

— mucus stimulation by eugenol 
in peptic ulcer, 520 

— rugae, enlarged, correlation 
of findings, 475 

— secretion, see Gastric 

—, soft-tissue thickness behind, 
determination, 32 

—tumours in 
anaemia, 283 

Streptococcal haemo- 
lytic, serum antihyaluronidase 
in children with, 42 

—-—,—,of respiratory tract, 
penicillin therapy to prevent 
rheumatic fever, 665 

Streptodornase and streptokinase 
in diabetic gangrene, 380 

Streptokinase in tuberculous 
meningitis, 325 

Streptomyces fermentation by- 
product, leukaemia 
treated with, 396 

— thermophilus, inhibition of 
C. diphtheriae by antibiotic 
from, 344 

Streptomycin administration, 
transitory partial intra-atrial 
block during, 383 

— action, enhancement with 


pernicious 


potassium iodide, 17 

—,p- -aminosalicylic acid, and 
chaulmoogra oil in tuberculous 
meningitis, 650 
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Streptomycin and p-aminosali- 


| 


cylic acid in pulmonary | 
tuberculosis, 211, 323 
surgical treat- 


ment of pulmonary tuber- 
culosis, 323 

— tuberculous em- 
pyema, 323 

artificial pneumoperi- 
toneum in pulmonary tuber- 
culosis, 322 

—-— fatty acids, activity of 
combinations of, 17 

— — intrathecal ‘‘ sulphetrone ”’ 
in tuberculous meningitis, 100 

penicillin in enterococcal 
endocarditis and bacteriaemia, 
166 

— — — — penicillin-resistant 
subacute bacterial endo- 
carditis, 54 

— — sulphonamides, synergistic 


action in male gonorrhoea, 
635 

—,cisternal, in Bact. faecalis 
alcaligenes meningitis, pro- 


longed cerebrospinal-fluid ab- 
normality after, 87 

— dependence of Myco. tuber- 
culosis, 550 

— -dependent Myco. tuberculosis 
and aggravation of chronic 
pulmonary tuberculosis by 
streptomycin treatment, 322 

—, effect on Leptospira, 489 

— in actinomycosis, 240 

acute tuberculous menin- 
gitis, electroencephalographic 
changes before and during, 
420 

— — atypical pneumonia, 180 

—-—bacillary dysentery in 
children, 321 

— — genito-urinary 
culosis, 326, 551 

— — gonorrhoea, 413 

—-—H. influenzae meningitis, 
IOI, 321 

— — infantile 
26 

— — influenzal meningitis com- 
plicating primary atypical 
meningitis, 659 

— — intestinal tuber- 
culosis, 326 

— — laryngeal tuberculosis, 551 

— — lupus vulgaris, 300 

— — nocardiosis, 240 

— — pertussis, 321 

—— renal tuberculosis, 326 

— —subacute bacterial endo- 
carditis, 386 

—-— tuberculosis of female 
genital tract, 439 

—-— —, post-mortem 
100 

—-— tuberculous meningitis, 
325, 661 

—— — —, relation of delay in 
diagnosis’ to results of, 100 

——— —, vascular changes 
after, 464 

— — — pericarditis, 211, 439 

- peritonitis, 326 

— — -—— pneumonia, 661 

—-—primary pneumonic 
plague, 209 

—injection, local, in 
vulgaris, 410 
—, intermittent contact, effect 
on Myco. tuberculosis, 263 

—,-—,in pulmonary "tubercu- 
losis, 211 


tuber- 


gastro-enteritis, 


studies, 


lupus 


—level in blood, biological 
estimation, 242 
—, potassium iodide and, in 


advanced tuberculosis, 322 
—resistance of Myco. tuber- 
culosis, 213, 369 
——— — — from 
Spinal fluid, 262 
— — various 
monary lesions in 

Patient, 368 


cerebro- 


pul- 
same 
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resistance’ in 
crococcus pyogenes var. 
aureus, 44 | 
—-—of_ penicillin-resistant | 
staphylococci, 127 | 
— treatment, confusional psy- 


chosis after, 541 

— —, diffuse encephalopathy 
after, 128 

— —, effect on penicillin resist- 
ance of Myco. tuberculosis, 150 

panmyelophthisis after, 
17 

— —, vestibular effects, 128 

Stress, adrenal cortical response 
to, effect of histamine an- 
tagonists on, 185 

—, effect of ascorbic acid pre- 
treatment on leucocyte re- 
sponse to, 295 

—, emotional and cardiac effi- 
ciency, exercise tolerance and, 


—,—, effect on blood pressure, 
115 

—, vascular responses to, effect 
of adrenal cortical extract and 
noradrenaline after adrenalec- 
tomy, 405 

Sugar, invert, human tolerance 
to intravenous intusion, 455 

Suicide by phosphorus poisoning 
in Puerto Rico, 22 

— statistics in England and 
Wales, 446 

— with insulin, 576 

Sulphadiazine and penicillin in 
pneumococcal meningitis in 
infants and children, 659 

Sulphamerazine, acute renal 
failure due to, treatment, 305 

Sulphatase activity of staphylo- 
cocci, 263 

“‘Sulphetrone ”’, intrathecal, in 
tuberculous meningitis, 100 

Sulphonamide(s) resistance of 
Shigella, 437 

—, adsorption of digestive en- 
zymes by, 125 

—and antibiotics, synergistic 
action in male gonorrhoea, 635 

— in acute tonsillitis, 66 

—  — chemotherapy of cholera, 
462 

—-—chronic intrahepatic 
cholangitis, 619 

— infantile gastro-enteritis, 
267 

— — pathogenesis of systemic 
lupus erythematosus, 76 

— — pneumonia, 180 

Sulphone(s), synthetic hetero- 
cyclic, tuberculostatic activity, 
570 

— in tuberculoid leprosy, ror 


Sulphur, parenteral, in rheu- 
_ matoid arthritis, 642 

Sulphydryl inhibition as 
mechanism in effects of 


adrenocorticotrophin and 
cortisone, 407 

Supersonic speed, visual prob- 
lems, 231 

Suprarenals, see Adrenals 

— anatomists of Dublin, 


—, "English military, 1603-41, 
106* 
Surgery, military, in the First 


Empire, 106* 

Swab, cotton-wool, survival time 
of bacteria on, 487 

Sweat gland carcinoma, 412 

—response to adrenaline, 
physiological significance, 563 

— retention vesicles after de- 
struction of terminal sweat 
duct, 77 

Sweating changes after prickly 
heat, 497 

— disorders due to ultraviolet | 
irradiation, 160 

— rate after ultraviolet irradia- | 
tion, cause of changes in, 160 | 


Sympathectomy, cardiac, ven- 
tricular arrhythmia after, 453 

—, effect on collateral resistance 
in limbs with arterial obstruc- 
tion, 609 

Sympathin, uterine and in- 
testinal, nature of, 123 

Syncope due ventricular 
fibrillation, 387 

—, emotional, 502 

“Synoestrol”’, mammary car- 
cinoma in rats produced by, 


585 

Syntomycin in toxic dyspepsia in 
children, 596 

Syphilis, cardiovascular, aqueous 
benzyl penicillin in, 193 

penicillin treatment, 637 

—,—, — —, Jarisch- Herx- 
heimer reaction and, 530 

—, chloramphenicol treatment, 
304 

—, congenital, in one of identical 
twins, 530 

—, —, liver changes in, 483 

—control, public’ health 
measures for, 1 

— diagnosis by Mazzini cardio- 
lipin microflocculation test, 


193 

—,early, antibiotic treatment, 
414 

—,—, aureomycin in, 193 

—,—, long-acting preparations 
of penicillin in, 636 

—,—, single injection of pro- 
caine benzyl penicillin in, 636 

—,endemic, in Southern 
Rhodesia, 80 

—, epidemiology of, 1 

—, experimental, effects of sex, 
castration, and testosterone 
on susceptibility to, 193 
— immunity, experimental in- 
vestigation, 635 

—, immunizing action of skin 
in, 304 

— in children, penicillin treat- 
ment, 192 

— — pregnancy, 
treatment, 414 

— — —, penicillin treatment, 
637 

—, laryngeal, penicillin treat- 
ment, complications, 79 

non-venereal, cardiovascular 
complications, 415 

—, penicillin activity and toxi- 
city in, 530 

—,— in ambulatory treatment, 


antibiotic 


635 
—,— treatment, 414 
—,— — in Armed Forces, 79 
—,recent, arsphenamide and 


penicillin in combined treat- 
ment of, 80 
—_ terramycin treatment, 637 
, V.D.R.L. tube flocculation 
test for, 415 
Syringe needles and mass inocu- 
lation technique, 45 
Syringospora a bicans infection, 
aureomycin 330 


Tachycardia and simulated ven- 
tricular tachycardia in bundle- 
branch block, 55 

—, paroxysmal nodal, with 
retrograde heart-block, 55 

Tale pneumoconiosis, morbid 
anatomy, 144 

Tapeworm of sheep, in 
action of 
drugs on, 15 

Taylor, Lucy Hobbs (1833- 
1910), first woman dentist, 
332° 

TB I, see Thiacetazone 

Teeth, caries of, incidence in 
England, fluorine content of 
water supply and, 446 


vitro 
non-anthelmintic 


691 


Telangiectasis, hereditary hae- 
morrhagic, pulmonary arterio- 
venous aneurysms and, 282 


Temperature, see also Cold; 
Cooling; Heat 

—, body, diurnal variations, 
337 

—, congenital universal in- 
difference to, 420 

-——,intracardiac and _ intra- 


vascular, comparison with 
rectal, 452 

Tendinitis, supraspinatus, radio- 
therapy, 27 

Tensiography, atrial and ven- 
tricular, clinical applications, 


382 

Teratoma of testis, radiotherapy, 
248 

Terramycin antagonism to peni- 
cillin activity, 571 

—, clinical, pharmacological, 
= bacteriological studies, 


_, on Leptospira, 489 
— in acute brucellosis, 103 
— gonorrhoea, 633 
— — amoebiasis,'441 
— — asymptomatic amoebiasis, 
6 


55 

— — bacterial 
children, 268 

— — brucellosis, 436 

— — chancroid, 633 

— — early syphilis, 414 

— -— experimental psittacosis, 
16 

—- — gonorrhoea, 634 

— — — in women, 192 

— — granuloma inguinale, 633 

——H. influenzae meningitis, 
101 

——lymphogranuloma 
venereum, 16, 413, 633 

— — meningococcal meningitis, 
659 

— — pertussis, 321, 549 

—-— primary atypical 
monia in children, 615 

— — Q fever, 317 

— -— Rocky Mountain spotted 
fever, 544 

—-—Salmonella cholerae suis 
bacteriaemia, 322 

— — syphilis, 637 

— — toxoplasmosis, 328 

— — typhoid, 215 


pneumonias in 


pneu- 


—,liver changes after large 
doses, 572 
—resistance of  penicillin- 


resistant staphylococci, 127 
—, tuberculostatic activity, 346 
Testis abnormalities in azoo- 

spermia and hormonal im- 

balance, 260 
—-, effect of x-irradiation on, 25 
— tumours, radiotherapy, 248 
Testosterone and deoxycortone 

acetate in Simmonds’s disease, 

527 
—,conversion to urinary 17- 

ketosteroids, 624 
—, effect on haematopoiesis in 

leukaemia, 514 
—,— — thyroid function, 626 
—,spermatogenic rebound 

phenomenon after, 531, 622 
Tetanus antitoxin levels in blood 

after immunization, 155 
Tetraethylammonium, bromide, 

ganglionic blocking action, 461 
—, vasodilator effect in peri- 

pheral vascular disease, 170 
Tetraethylpyrophosphate, in- 

hibition of cholinesterase by, 


237 

Tetraethylthiuram disulphide, 
see ‘* Antabuse ” 

Thalassaemia major, see 
Anaemia, Cooley’s 

— minor, formation and de- 
struction of erythrocytes in, 


394, 
— — in three generations, 395 
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, Thenar eminence, aetiology of Thyroidin, effect on toxic hepa- | Tonsillectomy and poliomyelitis, { Tuberculosis, bronchography in, Ti 
: : partial atrophy of, 536 titis, 584 relation between, 548 474 
Theophylline - ethylenediamine, | Thyrotoxicosis, bone marrow in, —, experimental production of | —,caecal, not associated with 
see Cardiophylin ” 364 bulbar poliomyelitis after, pulmonary disease, 99 
A Therapeutics, 341-50, 458-67 -—— crisis in diabetic coma, 408 | 593 —, care, feeding, and fate of 
Ao Thiacetazone and dihydro- —, effect of thiouracil on calcium | Tonsillitis, acute, sulphonamides infants of mothers with, 374 
ban streptomycin in experimental metabolism in, 295 in, 66 —, cavernous pulmonary, oral - 
tuberculosis, 213 —, familial, and tuberculosis, | — and poliomyelitis epidemics, p-aminosalicylic acid treat- 
a ; — in leprosy, ror relation between, 72 435 ment, 212 — 
e — — tuberculosis, 551 —,‘*methimazole’’ therapy, | —, exudative, penicillin and —, chronic pulmonary, aggrava- _ 
"3 —— —, genito-urinary, 326 628 | aureomycin in, 287 tion by streptomycin treat- 
ag — — —, pulmonary, 662 —, nature of circulating thyroid | -~, streptococcal, cortisone ment, 322 
i, — treatment, agranulocytosis hormone in, 186 treatment, 210 | ~-, conditioned haemolysis in, - 
A __ due to, 98 ; . —, optic neuritis with, 202 | Torulosis, generalized, 544 663 ; 
= Thiamin, see Aneurin ; —, 6-phenyl-thiouracil treat- | Townsend, Peter Solomon, | —, coniferous oils in treatment, - 
: a Thioglycol, local and systemic ment, 186 selections from diary, Paris, 344 - 
Boe reactions, 410 —, prolonged methylthiouracil | 1828, 108* —, diagnosis by mass radio- 
i “Thiomerin”, see Mercapto- treatment, late results, 627 | Toxoplasmosis, acute experi- graphy, follow-up study, 211 
merin —, psychosomatic theory, 408 | mental, aureomycin treat- —, disturbances of intestinal - 
. Thiopentone anaesthesia, pro- | —, radioactive iodine in treat- | ment, 217 function and morphological 
pe longation by premedication ment of, 296, 578, 628 —, aureomycin treatment, 328 changes in vegetative nervous - 
with “ antabuse ”’, 458 —-, serum creatine tolerance in, | -—, dog as source of human in- system in, 99 
= Thiosemicarbazone, see Thia- 591 fection, 448 -—, experimental, antibiotic from 
cetazone —, unilateral exophthalmos as ~-, experimental, effect of acri- Streptomyces H-227 in, 344 - 
Thiouracil and thyrotrophin forerunner of, 407 done derivatives on, 217 —,—, p-hydrazinophenyl sul- 
action, synergism between, with myasthenia gravis, 647 —, — “‘ promanide ”’ and “‘ dia- ph6namide in, 344 - 
525 Thyrotrophin, active and in- | sone’ in, 344 —-,-~, thonzylamine treatment, 
~—- compounds in prevention of activated, comparison of ex- -~, intracranial calcification in, 663 - 
paroxysmal arrhythmia, 55 ophthalmos and tissue changes | 28 —, female genital, streptomycin 
—, effect on calcium metabolism due to, 626 | —, terramycin treatment, 328 in, 439 - 
in thyrotoxicosis, 295 —, effect on thyroid function, Tracheo-bronchoscopy in pul- | —, genito-urinary, antibiotic 
Thonzylamine in experimental 626 monary tuberculosis, 552 treatment, 326 - 
tuberculosis, 663 Thyroxine, effect on desensitizing | Travel sickness, see Motion sick- | —,—, streptomycin treatment, 
Thoracic duct, tissue mast cells action of adrenocorticotrophin ness 551 - 
in, 258 and cortisone in B.C.G. infec- | ‘*Treburon’’, anticoagulant —, haemagglutination test for, , 
, Thoracoplasty, angiocardio- tion, 522 activity, 569 437 - 
graphic findings in, 132 —,myxoedema treated with, | Tremor, benign, essential, syn- | — immunity, radioactive bacilli 
| —, late results, 553 407 | — drome of, 537 in study of, 491 - 
: Thorium X, skin epithelioma and | — synthesis, inhibition by anti- | Trepanation of skull in Ancient | — in boot and shoe industry, 
he keratoses treated by, delayed thyroid drugs, 525 Peru, 444* mass radiography findings, . 
SER radiation changes, 27 -—, the circulating hormone in | Trichlorethylene glycol vapour 222 ; 
Threonine requirement of man, 8 Graves’s disease, 186 for sterilization of air in chil- | —-— medical and _ nursing 
Pe Throat, bacterial flora of, effect | ‘“ Tibione ”, see Thiacetazone dren’s wards, 221 students, 333 } 
of oral aureomycin on, 243 Tic, convulsive, aetiology and Triethylene melamine in neo- ——- North African workers in : 
‘ Thrombocytopathia, haemor- problem of regression of, 91 plastic disease, 240 Paris, 4 
| ; rhagic, blood transfusion with | Tick paralysisdueto Amblyomma | Trihexyphenidyl, see “‘ Artane ” — — steel foundry workers, 3 | 
‘er 6D silicone-lined syringe in, 285 maculatum, 95 Trisethyleneimino-S-triazine in — — university students, 
Pas Thrombocytopenia due to ‘*Tifen’’, antispasmodic malignant disease, 343 resident medical officers, and 
was allergic trauma of bone activity, 124 ‘‘Tromexan’’, anticoagulant. nurses in Lausanne, 549 
al marrow, 359 Tigloidine as substitute for effect compared with that of —, intestinal ulcerative, strepto- 
A, Thrombo - embolism, phenylin- atropine in Parkinsonism, 424 dicoumarol, 239 mycin treatment, 326 
oe danedione and “ esculoside ” ; Tinea capitis, local treatment, | —, histological effect on liver, | —, laryngeal, streptomycin | 
eh, in, 172 ; evaluation of current methods, 129 treatment, 551 . 
Ret, Thrombosis, allergic, of retinal 300 Trypan blue injection, effect on —, negative tuberculin reaction 
‘i, veins, 253 | ——, localized outbreak in heart and_ blood _ vessels, in, 324 
ny —, haemoconcentration and pro- | Northern Ireland, 447 119 —, neomycin treatment, 346 
TENA duction of, 505 | — —, podophyllin resin in, 630 — — —, liver in shock due to, | — of foot, treatment, 440 
ie —, mural, in mitral stenosis, 56 | —,improved diagnostic tech- 119 — — liver, 483 “ 
: Thyroid activity in psychosis, nique, 631 Trypanosoma cruzi, development —— lymph nodes, histological 
427 Tissue, connective, mucopoly- in mouse muscle, 217 diagnosis, 258 : 
oY Ae — and adrenal, functional saccharides of ground sub- Trypanosomiasis, trypars- — — skin, see Lupus vulgaris 
as relationship between, radio- stance of, 336 amide-resistant, ‘“‘mel B” —, primary, in children, bron- 
pine active iodine in study of, 522 ; culture in differentiation of treatment, 327 chial involvement in, 438 
a — — methyltestosterone, syner- morphologically identical Tubercle bacillus, see Myco- —, pulmonary, acute, after 
% gistic action in pituitary in- | cells, 367 bacterium tuberculosis adrenocorticotrophin treat- 
‘ fantilism, 629 | —-, extrahepatic, action of in- | Tuberculin reaction, geo- ment of rheumatoid arthritis, 
i ve — disease, radioactive iodine in sulin on, 229 | graphical fluctuation and rela- 640 
Bs ha. treatment of, 296 — mast cells in thoracic duct, | tion to resistance, 215 —,—,—, — cortisone treat- 
on ta ——,—— tracer technique in 258 | —-— in hunger cachexia, 663 ment of rheumatoid arthritis, 
8 diagnosis, 297 — nucleoprotein content and — —, negative, in tuberculosis, 639, 640 : 
; — function, comparative action | radiosensitivity, 578 324 —,—, adrenocorticotrophin and 
= of electric shock therapy and £ radiosensitivity in relation to | — sensitivity in children with cortisone in, 552 : 
me pituitary anterior lobe hor- nucleic-acid content, 578 | pulmonary tuberculosis, 662 —,—, advanced, potassium 
‘ mones on, 626 — reaction, effect of histamine | -—- — of guinea-pigs, effect of iodide and streptomycin in, 
ete ———, depression by treatment antagonists on, 459 adrenocorticotrophin and 322 
i with thyroid extract, 186 — reactivity, suppression by cortisone on, 371 —,—, p-aminosalicylic acid and 
as —--, thigh-neck clearance of cortisone and aminopterin, 196 —— test, comparison of various streptomycin in surgical treat- 
. radioactive iodine as test of, | — space and plasma _ circula- techniques and Mantoux test, ment, 323 
| 297 tion, 6 550 —,—,amithiozone treatment, 
—, functional structural | Tobacco smoking, antidiuretic | Tuberculoma of brain, 200 662 
: changes after high doses of effect and implications, 465 Tuberculosis, see also Myco- —,—, angiocardiographic _find- 
radioactive iodine, 470 — —, carcinoma of lung and, 398 bacterium ings, 324 
Rife ~—, morphological changes after — —, effect on lung volume, 349 and bullous emphysema in ,—, automatic endogenous 
electrocoagulation in region of | Toe, polyonychia and congenital infancy, 662 lymphadeno-bronchogenous 
third ventricle, 626 bifurcation of terminal | -— — familial thyrotoxicosis, |- reinfection in adults, 212 _ 
eae -—-, normal, metabolic loss of | phalanx, 630 relation between, 72 —,—, cavities of lower lobe in, 
qa iodine from, 455 Tolazoline, effect on peripheral —— — nocardiosis, differential 438 
iat -—-, puncture biopsy of, 627 venous pressure, 502 diagnosis, 330 —,—, early changes in _ lobec- 
aces —, radioactive decay and meta- | -— in peripheral vascular disease, | —, antisocial tendencies of | tomy specimens, 482 
a bolic loss of iodine from, 455 390 patients with, 549 | —,—,in children, relapse after 
See ~— tablets, addiction to, 407 Tomography, transverse axial, -—, blood volume and extra- sanatorium treatment, 210 | 
Soest -- tumours, divided doses of after retroperitoneal insuffla- | cellular fluid in, 213 —,--, — —, tuberculin — sensi- 
Rie fe radioactive iodine in treat- tion of abdominal organs in | —, bronchial, pathological find- tivity in, 662 
ment of, 247 children, 133 | ings, 323 -- -—,-— grain-workers, 560 
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[uberculosis, pulmonary, in 
printing and shoemaking 
industries, 448 

—,—, intermittent p-amino- 
salicylic acid and _strepto- 
mycin in, 211 

—, —, — streptomycin treat- 
ment, 211 

—,—) iung resection in, 324 

minimal, confined to 

apex of one lung, treatment, 


438 
—,—, needle biopsy of liver in, 


2 

, neomycin treatment, 322 

—,—, non- detection of 
“active” lesions in mass 
radiography, 660 

—,—, pneumoperitoneum treat- 
ment in Norway, 210 

—, —, primary, in children, diag- 
nosis after B.C.G. vaccina- 
tion, 437 

—,—, Sanatorium treatment, 
immediate results, 660 

—, —, sodium p-aminosalicylate 
in, domiciliary use, 98 

—,—,streptomycin and p- 
aminosalicylic acid in, 323 


—,—,—— artificial pfteumo- 
peritoneum in, 322 

collapse therapy in, 
322 

—,-—-,thiacetazone and di- 


hydrostieptomycin in, 213 _ 
—,-—, tracheobronchoscopy in, 


552 
—,—, with tuberculous menin- 
gitis, treatment, 661 


—,renal, streptomycin treat- 
ment, 326 
—,streptomycin-treated, post- 


mortem studies, 100 

— susceptibility, effect of corti- 
sone on, 154 

—, thiosemicarbazone 
ment, 551 

— treatment, erythrocyte sedi- 
mentation rate in relation to 
plasma protein as criterion, 
366 

— vaccination with anatuber- 
culin, clinical experiment with, 
214 

p-Tubocurarine, 


treat- 


effect on 


electrically induced convul- 
sions, 315 
Tularaemia, locomotor disturb- 


ances in, 54 

Tumour(s) cells, effect of glio- 
toxin on, 362 

_—, extracellular malignancy of, 
585 

—, growth and metastasis, in- 
fluence of nervous control on, 
255 

—, malignant, blood serum iso- 
electric point and coagulation 
threshold in, 591 


—,—,in relation to sudden 
death, 24 
—nervous system, glycogen 


distribution in, 588 

—, occupational, review of, 256 

— transplant growth, effect of 
foster- nursing on, 1: 

Turkey, basis of medical history 
in, 332* 

Turner's syndrome, clinical ob- 
servations, 189 

“Tween-80”, intravenous, de- 
velopment of experimental 
atherosclerosis and, 479 

—,—, sustained hyperlipaemia 
induced by, 479 

Twins joined, post-mortem 
Studies, 39 

Ty phoid, cortisone and chloram- 
phenicol treatments, 216 

—,-— treatment, 216 


— endotoxoid vaccine in pre- 


vention of enteric fevers, 155 
—,epidemic, chloramphenicol 
treatment, 216 


Typhoid in children, chloram- 
phenicol treatment, 436 

— — infants, chloramphenicol 
treatment, Io1 

-- outbreak in hospital, labora- 
tory investigation, 559 

, origin, 558 

— , terramycin treatment, 215 

vaccine, mouse-protective 
potency assay of, 491 

Typhus, epidemic, clinical course 
after vaccination with Craigie 
typhus vaccine, 208 

~— -infected faeces, survival time 
of rickettsiae in, 368 

—, symptoms of, 208 


Ulcer, chronic peptic, blood 
supply and _§arterio-venous 
shunt in study of aetiology, 37 


—, duodenal, “‘ banthine ”’ treat- 
ment, 400 

—,—, ‘‘chlortrimeton”’ treat- 
ment, 181 


-—-,—, morphology of gastric 
mucosa in, 400 

—,-—, nocturnal and hypo- 
glycaemic secretion of pepsin 
in, 519 

—,—, post-bulbar, 288 


-—, gastric, effect of histamine 
and “antistin’’ on develop- 
ment, 585 


—,-—, experimental, effect of 
phenothiazine derivatives on, 
459 

—,—, —, pathogenesis, 257 

——, —, gastroscopic and clinical 
characteristics, 617 

—,—, in greater curvature, 618 

-—-,—, recurrence rate after 
healing, 519 

—, peptic, activation during 
adrenocorticotrophin treat- 
ment, 182 

—, —, aetiology, 
theory, 585 

—,—, bleeding, mortality from, 
181 

—,—, changes in pH of gastric 
contents in, 520 

—, —, clinical 
eugenol in, 520 

—,—, frontal-lobe lesions asso- 
ciated with, 617 

—,—,‘‘psychic’’ phase of 
gastric secretion in, 519 


vascular 


response to 


, pulmonary emphysema 
in, 181 
-——,—, sodium carboxymethyl- 


cellulose as antacid for, 236 
—,--, vagotomy in, gastro- 
intestinal radiography after, 
354 
—,rodent, differentiation of 
types, § 
—, —, histological classification 
and bearing on prognosis, 589 
Ulnar deviation of fingers, causes, 


535 

Ultrasonic energy, effects on 
lower part of spinal cord and 
on peripheral nerves, 197 

— irradiation of central nervous 
system, 421 

Ultraviolet irradiation burns, 
delayed effect in man, 497 

— —, dyshidrosis due to general 
and regional, 160 

— —, sweating rate after, 160 

Uraemia, cerebral blood flow and 
oxygen consumption in, 416 

—, effect of various protein 
hydrolysates and amino-acids 
on, 256 

— in low-salt treatment of heart 
failure, 382 

—, paralysis with potassium in- 
toxication in, electrocardio- 
graphic studies, 194 

—, pulmonary changes in, 67 
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Urea synthesis after parenteral 
amino-acid administration, 8 
Urecholine effect on antral 


gastric motility after vago- 
tomy, 14 
Urethane, inhibition of nucleic- 


acid synthesis by, 139 
Urethra, herpes of, 634 


Urethritis, gonorrhoeal, anti- 
biotic therapy, 633 

-—, herpetic, 634 

—, non-gonococcal, secondary 
infections with, 304 

—, non-specific, aureomycin 
treatment, 78 

Uric acid-creatinine ratio in 
urine, effect of sodium sali- 


cylate on, 625 

metabolism, effect of 
“ benemid ”’ on, 599 

—— — pool of body, estimation 
by isotopic uric acid, 599 

Urinary tract infection, 'pacillary, 
chloramphenicol treatment, 
416 

— — —, coliform 
from, 488 

— — —, drug-resistant bacteria 
after combined antibiotic 
therapy of, 369 

Urine acidity, relation of rate of 
excretion of salicylate to, 459 

— flow, effect of severe asphyxia 
on, 337 

—, hyperglycaemic 
psychosis, 427 

— output, positive acceleration 
and, 115 

Urography, see also Pyelography 

—,excretory, new contrast 
medium for, 136 

“*Urokon”’ and diodone, com- 
parative trials in excretory 
urography, 136 

— with hyaluronidase in sub- 
cutaneous pyelography, 476 

Urticaria, allergic, adrenocorti- 
cotrophin and cortisone treat- 
ments, 272 

Uterus cervix carcinoma, inter- 
stitial irradiation with radio- 
active cobalt in, 472 

— —, duration of lesions caused 
by grasping instruments, 
medico-legal significance, 24 


organisms 


factor in 


V.D.R.L. tube flocculation test 
for syphilis, 415 

“* Vabrocid ”’, clinical trials, 570 

Vaccination, B.C.G., see B.C.G. 

—, Jenner’s cowpox inoculation 
in light of subsequent research, 
443 
—, primary reaction, ineffective- 
ness of aureomycin in preven- 
tion of, 18 

, smallpox, preparation of 
dried vaccine, 154 

— with anatuberculin in tuber- 
culosis, 214 

— — Craigie vaccine in typhus 
epidemic, clinical course after, 
208 

Vaccine inhalation, efficacy of, 


594 

—, typhoid, mouse-protective 
potency, assay of, 491 

Vaccinia virus, chemotherapy 
of, 149 

— —, in vitro action of chloram- 
phenicol on, 19 

Vagina carcinoma, radiotherapy, 
130 

Vagotomy, bilateral, 
chial asthma, 49 

—, effect on cough reflex, bron- 
chial calibre, and clearance of 
bronchial secretions, 228 

—in peptic ulcer, gastro- 


in bron- 


intestinal radiography after, 
354 
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Val-de-Grace School, centenary 
of, 332* 
Valvulotomy, mitral, electro- 


cardiographic changes after, 
602 

Varicella prophylaxis, homo- 
logous serum hepatitis and, 


433 

Vascular disease, chronic peri- 
pheral, dihydrogenated ergot 
alkaloids in, 390 

—— —, peripheral, blood flow to 
legs in, 391 

——, —, ‘‘dilatol”’ 
502 

— —, —, effect of bis-trimethyl- 
ammonium pentane on, 14 

-— —, —, fluorescein test of cir- 
culation time in, 59 

——,—, medical treatment, 
390 

— —, —, priscol in, 390 

Vascularization, intimal, 
atherosclerosis, 364 

Vasodilators, effect on blood 
pressure in cerebral hyper- 
tension, 171 

Vasopressin, effect on coronary 
flow in isolated hearts, 235 


therapy, 


and 


Vasopressor mechanism, hor- 
monal neurogenic, 453 
Vein(s), azygos, visibility as 


radiological sign in tricuspid 
valvular lesions, 507 

— of oesophagus, 562 

—, popliteal ,structural changes 
with age, 142 

—, portal, post-mortem 
tomical study, 250 

—, varicose, venographic loca- 
tion of, 356 

Vena cava, superior, venous 
catheterization during com- 
pression of, 603 

Venereal diseases, 78-80, 192- 
3, 304, 413-15, 530, 633-8 

—-—in report of Poor Law 
Commissioners 1834-50, 667* 

— — treatment, male defaulters 
from, 78 

Venereologists, itinerant women, 
of 15th to 18th centuries, 666 

Venography, see Phlebography 

Veratrum alkaloids, relative 
hypotensive activity of, 569 

— viride alone and with di- 
hydrogenated ergot alkaloids 
in hypertension, 58 

Verruca, see Warts 

Vertebrae, see also Spine 

—, radiology in childhood, 355 

—, retroposition of, 354 

Vesalius, life of, 220* 

—, — — work, 

Viomycin, and ex- 
cretion, 125 

—in experimental tuberculosis 
due to streptomycin-sensitive 
and -resistant organisms, 126 

—, in vitro and in vivo action 
against Myco. tuberculosis, 20 

— toxicity in man, 20 

—, tuberculostatic activity, 571 

Virus diseases, interference 
phenomena in, 149 

— , experimental design for test- 
ing of agents against, 149 


ana- 


—and host cell, interaction 
between, 149 
Viscera, effect of operative 


manipulation on electrocardio- 
gram, 384 

Visual perception, organic dis- 
orders of, 648 

Vital capacity, effect of posture 
on, 452 

Vitamin A and vitamin D in 
aqueous solution to prevent 
rickets and retrolental fibro- 
plasia in premature infants, 


493 
— — intoxication in infants, 244 
— — of fish-liver oil to prevent 
vitamin D2 intoxication, 573 
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Poe. Vitamin A poisoning, clinical | Vitamin D2 intoxication, pre- | Water storage, effect of liver | X-irradiation, total body, effect 
a and_ radiological manifest- vention by vitamin A of fish- | hypoxia on, 338 | of time of exposure on survival 
BE ations, 21 liver oil, 573 | Weed-killer, dinitro- ortho-cresol, of young chicks after, 130 
aa — — treatment in dermatology, — — poisoning, effect on liver | poisoning by, 575 —,——,—-— variation of 
>» 300 function, 573 | Weil’s disease, cardiac involve- | dosage rate on survival of 
a —B deficiency after gastric | —E blood levels in premature | ment in, 664 — | young chicks, 25 
i operations, 274 and full-term infants, 156 | -—-—, penicillin dosage in, 664 —,—-—, pregnancy in dog 
i 1, see Aneurin —K and dicoumarol, inter- | — —, personal description of, 94 | after, 577 
— Bj2, action on free protopor- relationship, 461 | Wheat-germ oil, neuromuscular | —,—-—, repeated, effect on 
phyrin content of erythro- | — — preparations, synthetic, disorders treated with, 536 | blood ’ and haematopoietic 
ate cytes, 338 effect on hypoprothrombin- | Whipple’s disease, relation to | systems, 130 AA 
—--administration, meta- aemia, 239 rheumatic state, 500 | Meroderma pigmentosum, AA 
bolism and effects in man, 118 | — — prevention of haemorrhagic | Whooping-cough, see Pertussis genetical study, 299 AI 
—-—, anabolic and h.aemato- disease of newborn, 64 Wilson’s disease, genetics of, 450 ** Xylocaine ’’, toxicity, 341, 568 AI 
poietic effects in protein Volvulus, intestinal, in lead | Wiseman, Richard, on cancer, AI 
poisoning, 574 444* AI 
— —and folic acid in megalo- | Witherington, William, as , AI 
gastrectomy, 62 | Wolff-—Parkinson—White syn- Al 
— -—in megaloblastic anaemia drome, electrokymogram in, Al 
of pregnancy and_ tropical “Warfarin”, practical applica- 167 Al 
nutritional macrocytic tion and toxicity to children, | — —, pathogenesis, 384 Al 
anaemia, 612 221 Women in medicine, early years, | ond A 
pernicious anaemia and | Warts, plantar, elastoplast ”’ 332* 6 AC 
subacute combined degenera- and podophyllin in, 529 | Word deafness, congenital, 48 | 9 At 
tion of the cord, 61 —, histochemical study of Wound cleansing solutions, | ti peg pe A 
—-—, prevention of hydro- nucleotids in, 76 | Pseudomonas pyocyanea con- childre A 
cephalus in young rats by, 118 | —, inclusion bodies in, 301 tamination of, 112 9 Al 
— —, recent progress, 60 —, local injection of colchicine | — healing, effect of deoxycor- of Al 
—-,subthinimal doses in in, 301 tone acetate on, 357 hy A 
4 tropical sprue, 378 Water and electrolyte excretion, | — —, local effects of cortisone te ase Rar par ° on tan Al 
haematopoietic activity, dig- | in, 406 marrow differential, 610 
and B,24, haematological | —- — — metabolism in  con- | 
response to, in pernicious | gestive heart failure, 604 } = 
anaemia, 61 — metabolism changes in acute | X-irradiation, see also Radio- | Zeo-karb 225, properties and 
— By,2din pernicious anaemia, 61 infective hepatitis, 97 | therapy limitations, 235 
— C, see Ascorbic acid — — —, induction in treatment | = effect on  erythrogenesis, Zinc content of liver extracts, 
i a D intoxication, skeletal and of schizophrenia, 316 plasma and cell volumes, 512 
; periarticular manifestations, —-w-—in Simmonds’s disease, | 130 | —, radioactive, in carcinoma of 
Bri 50 effect of hormonal therapy on, —,-——- —- mammalian testes, 25 | lung, 472 
Siomete — D2 in lupus vulgaris, recur- 629 | ~—,increased resistance after | ‘— sulphate, precipitation of 
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